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quieting 


(one 400 mg. tablet q.i.d.) 
QUIACTIN provides greater tranquility, vet avoids the 
drowsiness that causes patient discomfort or over- 
steps the bounds of safety.! Work, and other normal 
activities, continue with no drop in efficiency.2 Struc- 
turally, QUIACTIN is a glycidamide...atom by atom, a 
completely new tranquilizer, prolonged in activity,non- 
toxic,noncumulative and free of withdrawal symptoms. 
QUIACTIN will not deepen depression if it is present. 
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NEWS BRIEFS 


4 
a 
| 
BARGAINS IN BONDS: Many of the tax-exempt munici- 





pal issues now yield 3%-4% or more, investment 
advisers point out. To get an equal return in a 
taxable issue, a married M.D. earning $17,000 per 
year would have to find one paying about 5.5%. 





NEW M.D.-CONGRESSMAN is Ophthalmologist Dale Alford 
of Little Rock, Ark. He won as a write-in after 
an 8-day campaign championing strict segregation. 





ARE DOCTORS TO BLAME for the high cost of health 
insurance? Sometimes they are, says A.M.A. Pres- 
ident Gunnar Gundersen: whenever they "surrender" 
to insured patients who "badger and pressure" 
them for “hospitalization and certification of 
disability which cannot be justified medically.” 





.. FEDERAL GASOLINE TAX WILL RISE TO 5¢ a gallon, 
Washington insiders believe. The Federal highway 
program, supposedly financed by the present 3¢ 
tax, is running $1 billion a year in the red. 
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NEWS BRIEFS 








LATEST "PROFILE OF THE AVERAGE DOCTOR": He's 44 
years old, 5'10" tall, and weighs 175 pounds, says 
a Parke, Davis & Co. survey. He works a 54-hour 
week, takes 2% weeks' vacation a year, and "has 
had only one illness in the past five years." 











BELOW=-PAR P.G. COURSES MAY BE DROPPED from A.M.A. 
annual lists. The Council on Medical Education 
and Hospitals says the present lists "may be 
»+-giving tacit approval to some...unsatisfac- 
tory activities" that aren't “educationally 
worthy of a physician's time and money." 





SUIT FOR $350,000 has been filed against several 
California doctors for failing to enforce the 
quarantine of a TB victim. A San Francisco couple 
Claims their son caught tubercular meningitis from 
a neighbor who had TB. Local health officers let 
the neighbor live at home, but ordered him to 

keep isolated. He disobeyed, and now the couple 

is suing both him and the doctors concerned. 





PEOPLE MUST BE EDUCATED TO ACCEPT RISING COSTS in 
most hospitals, asserts Robert Sigmond, executive 
director of the Hospital Council of Western Penn- 
Sylvania. "They must...understand that failure to 
provide sufficient funds will not usually mean a 
financial deficit," he says. Rather, "it will 
probably mean...less than first-class service." 





2 MEDICAL ECONOMICS * NOVEMBER 24, 1958 









ao &f tt ik 





ys 


om 








‘59 CARS ARE TOO BIG, parking-lot owners say. New 
York City lots demand 30% more to park some models. 
And a St. Louis chain has banned all '59 Cadillacs. 





"MAJOR MEDICAL INSURANCE FOR ALL WAGE EARNERS" is 
one goal New York's newly elected Governor Nelson 
Rockefeller has said he'll shoot for. He wants 
this coverage to "Supplement" existing basic 
plans and to be written by private carriers. He 
"won't put the state in the insurance or medical 
business," he pledges. But he says this cover- 
age would be “another great advance [for medi- 
cine], with the assistance of government." 





DOCTORS ARE MOVING WEST in step with the current 
population shift, the new American Medical Direc- 
tory shows. California now has 1,040 more M.D.s 
than in 1956, while New York has 360 fewer. 





FORAND BILL WILL GET FRESH BACKING in the 86th 
Congress: Many of the newly elected Democrats are 
known to favor Federal health benefits for the 
aged. For example, Senator Harrison Williams Jr. 
of New Jersey has said: "Our Social Security sys- 





. tem is ideally suited to this sort of extension." 


And California Senator Clair Engle has promised 
to "support the medical and hospital insurance 
provisions of the Forand bill," provided it al- 
lows the insured to choose his own doctor. 
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NEWS BRIEFS 


PLASTIC SURGERY INTERESTS MORE PEOPLE THAN SEX, 
a report from the A.M.A. Bureau of Health Educa- 
tion indicates. The bureau says that in the past 
year it's had 2,075 queries on plastic surgery; 
only 1,780 requests for literature on sex. 





TAKING AN AUTO TRIP? Look for vending machines 
that sell auto-death insurance. One insurance firm 
is using a few such machines now, intends eventu- 
ally to install them in gas stations, motels, etc. 
across the U.S. The machines dispense $5,000 pol- 
icies that cost 50¢ and are good for 7 days. 





TOO FEW DOCTORS SEEK ETHICAL GUIDANCE from their 
county medical societies, charges the A.M.A. 
Judicial Council. It says the societies are at 
fault, too, for not being "more aggressive" in en- 
forcing ethics locally. Warns the council: If lo- 
cal societies continue this "careless disregard" 
of their obligations to enforce ethics, “others 
will assume these obligations by default." 





ONE WAY TO END THE DOCTOR SHORTAGE, suggests Dr. 
W. Benson Harer, Pennsylvania state medical so- 

ciety trustee, is to send more U.S. students to 

British medical schools. The British schools are 
far from full, he points out, and could "readily 
absorb many [U.S.] students." He thinks our Gov- 
ernment should pay the students’ travel costs. 
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here’s the risk you run—and what you stand to gain 
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This experiment in swapping coverage proves the value of 
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Poor Hope. . . flits around, day after day, 
nibbling those leafy things, pecking at a bit of 
toast, chirping over a spot of tea. Which is all 
right, except that this is all she eats. As with 
other one-sided dieters, she’s flying right into 
avitaminosis. Another perfect candidate for 
Dayalets. 10 important vitamins in each tiny 


Filmtab. Abbett 
we Dayalets 


VITAMIN TABLETS 
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The Big Scramble 

Sigs: You refer to the “A.M.A.’s 
stand against federated fund rais- 
ing.” But is the A.M.A.’s firm en- 
dorsement of voluntary health 
agencies an implicit attack on 
United Funds? We view the 
A.M.A.’s action as supporting a 
live-and-let-live attitude, which we 
are all in favor of. 

The sort of thing that makes 
many thoughtful people prefer in- 
dividual campaigning is illustrated 
by United Funds’ treatment of the 
National Association for Mental 
Health. Of 320 Mental Health lo- 
cals in United Funds last year, qnly 
139 received what the U.F. nation- 
al budget committee termed a 
“full, fair share” of U.F. money. 
And of the 139, only nine were 
allotted more than $500. 

Isn’t it more realistic for nation- 
al health agencies to rely on in- 
dependent appeals? 

Clifton R. Read 
Vice President for Public Education 
and Information 


American Cancer Society, Inc 


New York, N.Y. 
Sirs: Much of the argument over 
federated vs. individual fund-rais- 
ing Campaigns reported in “The 





Letters 


Big Scramble Over Your Charity 
Dollars” seems to lose sight of the 
basic reason for federated cam- 


paigns. In Oklahoma City, at least, 
duplication of costs and insufficient 
manpower were the only concerns 
of those who wanted to unite. The 
go-it-alone policy of the big health 
agencies creates not only a scram- 
ble for charity dollars, but also a 
scramble for volunteers to do the 
work. And this finally builds up a 
resistance to all campaigns. 

Helen Lee Clegg 


Assistant Director, United Fund 
Oklahoma City, Okla. 


G.P.s vs. Internists 
Sirs: Why should the G.P.s feel 
compelled to do battle with us in- 
ternists for the honor of serving as 
family physicians? There’s no need 
for such competition. 

Not all internists want to be fam- 
ily internists; not all G.P.s want to 
be family Probably 
most internists prefer to be con- 


specialists. 


sultants, to diagnose and treat 
problem cases exclusively. And 
many G.P.s prefer to see forty pa- 
tients in a two- or three-hour of- 
fice day and to dodge doing com- 
plete histories and physical ex- 
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aminations. So the crying need is 
for more able, devoted family spe- 
cialists, whether they’re G.P.s or 
internists. 

Instead of battling among our- 
selves, let’s remember that our bas- 
ic responsibility is the proper care 
of the patient. The G.P.’s worst 
enemy is himself. The Academy of 
General Practice was founded on 
the premise that certain inadequa- 
cies of general practice needed 
correction. And much has been ac- 
complished by the Academy’s em- 
phasis on post-graduate training 
and on attendance at professional 
meetings. Now it behooves the 
more mature minds in the A.A.G.P. 
to restrain the hotheads. If the 
G.P.s get involved in internecine 
strife, theyll harm not only their 
own fine organization, but all phy- 
sicians. 

Avrom M. Greenberg, M.D. 
Buffalo, N.Y. 


Captive Practices 

Sirs: The attitude of hospital 
pathologists, radiologists, and an- 
esthesiologists is arrogant beyond 
description. They want a captive, 
monopolized, highly profitable 
practice handed them on a golden 
platter—something no other ethi- 
cal physician may have. The hospi- 
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tal gives it to them. Why should 
it? It’s the rest of the staff that 
brings in the patients. 

I'm an OB/Gyn. man. In our 
area, the first to scream that some 
operation was—in hindsight—un- 
necessary are the same people who 
delight in shekel raking for dupli- 
cation of lab work already done in 
a proper work-up in the physician’s 
office. They insist that useless tests 
are needed to determine blood- 
clotting defects when no hematol- 
ogist will support them. I wonder 
what their attitude would be if 
the hospital got all the profits from 
such tests? 

When there’s a hospital policy 
matter to be decided, they’re al- 
ways there to vote—usually the 
administration’s way. Each of 
their votes counts as four, because 
they’re paid to be there, whilz the 
rest of the staff has to go a distance 
and often can’t make it. 

Well, since they’re appendages 
of the administration and always 
act as employes, they should be 
paid as employes. I’ve never heard 
one of them suggest a workable 
plan for a real open staff in their 
specialties. Hell, no! If they get 
overworked, they hire a man to 
work for them. Do they give him 
the kind of deal they get? You bet 
they don’t. 

In one of our hospitals, a $75,- 
000-a-year pathologist has hired 
two guys. He works 9 to 3, takes 














PRE 
In 94 
lets z 
maxi 
vides 
tinct 
10 m 
—Dec 
mine. 
pregr 
just tl 


TRADEM/A 


Sire) 
wante)aaliaye 
Sickness” 

uals 

alfeaayt 
before 

with 
timed- 
release 


Bendectin 
o tahe hs. 


PREVENTS ‘‘MORNING SICKNESS” IN 9 OUT OF 10 PREGNANCIES 


In 941 cases!.2 effective in all but 17. Two timed-release tab- 
lets at bedtime start to work in the early morning and reach 
maximum potency at normal waking hour. BENDECTIN pro- 
vides exceptional relief of nausea and vomiting by three dis- 
tinct and complementary actions. 1. Antispasmodic—Bentyl 
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two days off, and spends the rest 
of his time on a continual coffee 
break. Ask fim about an open 
staff for path. He'll say it’s too 
cumbersome, it’s impracticable. 
For whom? 

Let’s cut out the boloney about 
these The hospitals 
should put them in an employe 
status or else make their depart- 
ments completely free and open to 


all. 


specialists. 


M.D., California 


Trouble With Nurses 
SIRS: 
sneers at nurses as “a horde of spe- 


Your correspondent who 


Cialists too highly educated to take 
care of patients” is partly right. 
But the doctor shouldn't blame 
the nurses. He should blame some 
of the nursing schools. Too many 
of the present crop of youngsters 
have seen but tech- 
niques we older R.N.s were taught 


never done 
to carry out as a matter of course. 

Mary E. Kingon, R.N. 
Los Angeles, Calif. 


Sirs: ... The doctors have made 
nursing education what it is today 
by a selfish lack of interest and a 
shirking of their responsibilities. 
Ask any educational nursing super- 
visor, and she'll tell you how hard 
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it is to get an M.D. to give even an 
hour of his time to teaching. 
Jeanne M. Yost, R.N. 


St. Petersburg, Fla 


All Who Agree Say ‘Eye’ 
Sirs: “One Way to Cope With 
Nonmedical ‘Specialists’’’ doesn't 
fairly present the relationship be- 
tween ophthalmology and optom- 
etry. The optometrist has always 
recognized the need for medical 
specialists, including the ophthal- 
mologist, and has always referred 
patients to the proper man. 

In return, cases such as poor vi- 
sion, vision training, and contact 
lenses should be referred to him 
by ophthalmologists and other 
practitioners, since the optometrist 
is trained for just such cases. 

Frank M. Kitchell 
Immediate Past President, 


York State Optometric Assn. 
Hempstead, N.Y. 


New 


Medical-Writing Costs 

Sirs: Though I've written only one 
book, I'd agree with Dr. Orr’s es- 
timate that this costs the average 
doctor-writer between $3,600 and 
$6,500. Some books may take 
years to prepare. There are long- 
distance telephone calls and flying 
trips to see the publisher. And the 
manuscript will have to be typed 
at least four times. 


Hugh E. Stephenson Jr., M.D. 
Columbia, Mo. 
END 
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American Medical Association 
on pages 19 through 43 of the 
November 22 issue. Your per- 
sonal bound copy is available 
from your Pfizer representative. 


Phi ZCT) Science for the world’s well-being 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc: 


DOSAGE: IMPORTANT- 
Patients should not be given 
starting doses in excess of 04 
Gm. daily. An initial dosage of 
250 mg. daily is recommended 
for geriatric diabetics. For ful 
details see Section 8 of Report on 
Diabinese. 


SUPPLIED: 250 mg. tablets, 
scored; bottles of 60 and 250. 


100 mg. tablets, scored; bottles 
of 100, 
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The meaning of DIABINESE (chlorpropamide) 
in oral hypoglycemic therapy 


An advance in pot: without increase in side effects 
An advance in of therapeutic activity 
WwW 
An advance in effectiveness over a er rangeof patients 


Diabinese exerts a hypoglycemic effect within one hour, which becomes 
maximal within three to six hours, It exhibits twice the potency of 
tolbutamide on acute administration and up to six times its potency on 
chronic administration. Most patients can be started on only 0.25 to 
0.5 Gm. daily given as a single dose with breakfast. Incidence of side 
effects is in the same range as with less potent oral agents in use. 


Diabinese has a longer biologic half-life than tolbutamide. Excreted 
slowly, 80 to 90 per cent of one administration is eliminated in 96 hours. 
A single dose provides a therapeutic effect lasting 24 hours or longer. 
Since it remains in the blood as the active hypoglycemic material and 
is only gradually removed, Diabinese affords longer-lasting clinical 
benefit, with relatively constant blood levels, on low, once-a-day dosage. 


The enhanced potency and duration of effectiveness of Diabinese is 
reflected in its notable record of clinical success in properly selected 
patients. Ninety-four per cent of excellent responses to Diabinese are 
in the most common group — the “maturity-onset” diabetics. Diabinese 
proved effective in 86.4 per cent of 1,675 patients over 40 years of age. 
Good results have even been obtained in a significant number of 
“brittle” diabetics, as well as in many patients exhibiting primary or 
secondary failure with tolbutamide. 


| DIABINESE 


Brand of chlorpropamide 


once-a-day dosage 
a MAJOR ADVANCE in the 
ORAL treatment of DIABETES 


*Trademark 


















































(FLEET)® 


Phospho-Soda (Fleet) is recognized as an effective laxative 

in the treatment of long term constipation or occasional costive 
distress . . . and as an intestinal cleansing 
agent prior to examination or surgery. Each 
100 cc. contains 48 Gm. Sodium Biphosphate 


and 16 Gm. Sodium Phosphate. 





- 20 Cc. B. FLEET co., INC. 
Lynchburg, Virginia 


also makers of 


FLEET°ENEMA Disposable Unit 
OIL RETENTION ENEMA (LEE 
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all cold symptoms 


... the superior decongestant and antihistaminic action 
of Triaminic 


.+-non-narcotic cough control as effective as with 
codeine, but without codeine’s drawbacks 


.--@n expectorant to augment demulcent fluids 


... the specific antipyretic and analgesic effect of well- 
tolerated APAP 


... the prompt and prolonged activity of timed-release 
medication 


Each Tussacesic Tablet contains: 


TRIAMINIC® . . . a 50 mg. 
(phenylpropanolamine HCl . . . . 25 mg.; 
pheniramine maleate ....... 12.5 mg.; 
pyrilamine maleate ws eee + 125mg.) To reduce upper respiratory congestion and irritating 
Dormethan (brand of dextro- secretions 
methorphan HBr) . . . . . «. 30mg For non-narcotic control of the cough reflex 
Terpin hydrate... . . 180 mg To augment demulcent respiratory secretions 
APAP (N-acetyl-para-aminophenol)  . 325 mg For specific, highly effective antipyresis and analgesia 


Tussagesic Tablets provide relief from all cold 
symptoms in minutes, lasting for hours. 


#3 to 4 hours of 

relief from the 
Dosage: One tablet in the morning, mid- outer Gyer 
afternoon, and in the evening, if needed. The 
tablet should be swallowed whole to preserve 
the timed-release action. em-3 to 4 more hours 


of relief from 





the inner core 


Also available—{for those who prefer 


palatable liquid medication— Tussagesic suspension 


ry , 
| ussagesic 


SMITH-DORSEY + a division of The Wander Company + Lincoln, Nebraska + Peterborough, Canada 
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NO. 27 IN A SERIES 

















MISS PHOEBE 


*...a big red one with a coaster brake and a 








super-duper ride like Aunt Phoebe’s E & J chair!” 





When it comes to comfort, 
maneuverability and smooth riding, 
modern Everest & Jennings chairs do make 
a “super” standard for comparison. 
A far cry from the popular old conception of 
“wheel chair confinement,” bright, lightweight, 
folding Everest & Jennings chairs have 
restored the delight of going places and 
doing things for thousands, 


There’s a helpful authorized dealer near you 


wr on aac EVEREST & JENNINGS, INC., LOS ANGELES 25 





cCm.6990 
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ARREST 
THE ANAIETY 
FACTOR IN 
CARDIAC 

REAKDOWN 


J} without affecting autonomic function 


® relieves anxiety and tension 

















® aids recovery from acute cardiac episodes 

® makes patients more amenable to necessary 
limitations of activities 

® does not interfere with other drug therapy 

® does not mask toxicity of other drugs 


© suppuen: 400 mg. scored tablets, 
200 mg. sugar-coated tablets. 


2 9 propy!-1,3-propanediol dicardemate 


The original meprobamate, discovered and introduced by 
a) ® WALLAC E LABORATORIES, New Brunswick, New Jersey 
4 


25 cm-6990 
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Low 
Dosage 


Sulfamethoxypyridazine Lederie 
Oniy 
One 
tablet 


a 


wild : 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine! 
... higher and better sustained plasma levels than any other known and 
useful antibacterial sulfonamide.’ 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with... yet 
fully effective. A single daily dose of 0.5 to 1.0 Gm. maintains higher plasma 
levels than 4 to 6 Gm. daily of other sulfonamides—a notable asset in pro- 
longed therapy.’ 

Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, 
followed by 0.5 Gm. (1 tablet) every day thereafter, or 1 Gm. every other 
day for mild to moderate infections. In severe infections where prompt, high 
blood levels are indicated, the-initial dose should be 2 Gm. followed by 0.5 
Gm. every 24 hours. 


KYNEX — WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (74 grains) of sulfamethoxypyridazine. 
Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. 
of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


= 


























references: 
1. Grieble, H. G., and Jackson, G. Prolonged Tyentenent of Urinary-Tract Infections with 
Sulfamethoxypyridazine. New Gngland J. Med. 258:1-7, 1958. 


2. Editorial: New England J. Med. 258:48-49, 1958. 

LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl! River, New York & 
*Reg. U.S. Pat. Off 
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News: 


Criticism of Hospital Charges 
Is Called ‘Mild’ 


“Little seems to remain of the old 
stereotype of the hospital as a place 
from which no one returns,” the 
Health Information Foundation re- 
ports on the basis of a recent sur- 
vey. “The bulk of the American 
public now holds positive attitudes 
toward hospitals.” 

That’s the main conclusion from 
interviews with 2,400 laymen and 
almost 500 family physicians. It 
turns out that two laymen in every 
three rate their local hospitals as 
“good” or “excellent”; and so do 
four in five doctors. “Hospital pa- 
tients are more likely to remember 
the good than the bad experience,” 
says the H.1.F. 

Of those patients who complain, 
57 per cent say hospitals are too 
small, too crowded, or too far a- 
way. 

Of the doctors who complain, 
69 per cent also emphasize defi- 
ciencies of quantity rather than of 
quality. 

Seven respondents in ten say 
hospital charges are “much too 
high” or “somewhat high.” But this 
criticism of costs is “mild,” the 






News -: New 


H.1.F. contends. It points out that 
hospital charges are criticized more 
than clothing prices but less than 
repair charges or food prices. 
“There is no evidence of any strong 
feeling of antagonism,” the H.I.F. 
observes. 

Yet 8 per cent of the public ad- 
mit to having ignored a doctor’s ad- 
vice to go to the hospital, and lack 
of funds is one of the chief reasons 
cited. (The other is fear.) As for 
the bills, it’s significant that fully 
33 per cent of the doctors inter- 
viewed say a patient’s health insur- 
ance has “some” bearing on wheth- 
er they send him to a hospital. An- 
other 9 per cent say insurance has 
“a great deal” to do with their han- 
dling of a patient. 


Recent Malpractice Ruling 
Worries Medicolegal Men 
“A new field of damages [has been 
opened | forcultivation by plaintiffs, 

. affording countless opportuni- 
ties for fraudulent and unverifiable 
claims.” 

That's the opinion of a Justice of 
New York State’s highest court. He 
voiced it recently in dissenting from 
the court’s majority verdict on a 
malpractice suit. And his concern 
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- News - News 


is being echoed by medicolegal 


men all over the country. 

The verdict in question: that a 
woman who was injured must be 
paid not only for the injury, but al- 
so for the “mental anguish” she’s 
suffered since a doctor told her 
there was a possibility that the in- 
jury could develop further compli- 
cations. 

Here’s the story in more detail: 

A doctor burned a woman with 
an overdose of X-rays. After the 
injury, another doctor warned her 
that the burned area might possibly 


NONBARBITUATE 





develop cancer and that she should 
have it checked periodically. 

She later sued the doctor who'd 
burned her. And although no can- 
cer had developed, she demanded 
$15,000 for the mental suffering 
she’d undergone since she was 
warned about it. A neuropsychia- 
trist testified she had a severe car- 
cinophobia that might be perma- 
nent. Now the New York State 
Court of Appeals has upheld an 
award of $15,000 for this mental 
suffering. 

What worries medicolegal men 
about the verdict, obviously, is this: 
They fear that henceforth any doc- 
tor who informs a patient that an 
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ETHCHLORVYNOL, ABBOTT 


nudges your patient to sleep 
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true 


security 


can be yours with 
a plan tailor-made 
for your special needs 


Proper preventive measures now 
can protect your patients’ fu- 
tures. You are especially qual- 
ified to offer this protection 

Similarly, Mutual Benefit 
Life, with more than a century 
of service to the medical pro- 
fessions, is unusually qualified 
to examine your present needs 
and protect your future. 

Mutual Benefit Life can 
offer you TRUE SECURITY 
tailored to your career and 
family. This plan will take into 
account your particular earning 
curve, your probable lack of 
company “‘fringe’’ benefits for 
retirement, and all such special! 
considerations in giving you 
TRUE SECURITY. 

Ask a Mutual Benefit Life man 
about TRUE SECURITY 
A personalized, comprehen- 
sive plan can be yours today 
with the most liberal coverage 
in Mutual Benefit Life’s 113- 
year history—and at a new 
low cost. 


The i] FE Insurance Company 
for TRUE SECURIT 





THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 
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DOCTORS AVERAGE 25% 
NET RETURN ON THIS 
INVESTMENT OPPORTUNITY! 


Many dentists and physicians today own 
coin-operated unattended Westinghouse 
equipped loundry stores all 
over America. This proved investment 
opportunity them $4000-$8000 
onnvally in their spore time. 


Laundromat" 


nets 


Briefly, Here's What It Is: 


1. A coin-operated laundry store virtually 
runs itself because all equipment is coin- 
metered and easily operated by customers, 
No attendants are necessary. Maintenance 
work is done by a neighborhood porter. 


2. Many stores operate 24 hours a day, 7 
days a week, thereby accumulating profits 
during night 


other laundry stores are closed 


and weekend hours when 


Here's What It Does For You: 


1. Because it requires only a few hours of 
monagement time weekly, it does not inter- 
fere with the demands of your profession. 


2. Accelerated depreciation schedules per- 
mit rapid accrual of equity ... offer attrac- 


tive tax deductions 

We have 7000 successful 
laundry stores throughout the country... 
have the know-how essential to the security 


planned over 


of your investment. You will receive assist 
ance, complete training and promotional 
help from the national organization that 
originated and pioneered the coin-operated 
laundry store. We finance up to 80% of the 
For full details, fill 
out the quick-action coupon below. 


necessary equipment 


ALD, Inc. 

7045 N. Western Ave., Dept. M, 

Chicago 45, Ill. 

I'd like to hear more about WESTINGHOUSE 
LAUNDROMAT equipped coin-operated 
laundry stores. Please have your repre- 
sentative contact me. 


Name 7 





Address__ 





— — 


City 


MEDICAL ECONOMICS * NOVEMBER 24, 1958 





News - News 


injury he’s suffered may lead to 
complications will be giving the pa- 
tient grounds for a bigger damage 
suit whether the complication actu- 
ally develops or not. The Justice 
who dissented from the verdict put 
it this way: 

“Physicians commonly inform 
patients of conceivable complica- 
tions which may arise from an in- 
jury ... [But because of this ruling] 
a doctor’s mere statement as to a 
possibility [now becomes] a step- 
ping-stone to an increased recovery 
should the patient simply claim to 
... Suffer worry by reason thereof.” 


Space Specialty Is 
Accelerating Fast 


If you're just getting interested in 
the new specialty of space medi- 
cine, you're a little late. You've 
missed the blast-off. Here’s a hint 
of what you already have to catch 
up with: 

{ A reference 
three dozen books. 

§ About four dozen technical re- 
ports of U. S. Armed Forces-spon- 
sored research. 

{ A stream of journal articles 
and special reports—about fifty ia 
the first half of this year alone. 

Some 380 items appear in a Cuf- 
rent bibliography put together by 
the Public Health Service. It hag 
gathered them from Argentina, Ja« 
pan, Denmark, Switzerland, and 


shelf of about 
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for 
colds 
of 
every 
description . 


repels) 
inclusive 
prescription 


Each CoRICIDIN ForRTE Capsule provides 
CHLOR-TRIMETON® Maleate 

(chlorprophenpyridamine maleate) . : img 
Salicylamide ....... re. oe ae 0.19 Gm. 
PR soe oss ee 5s 35 . ; 0.13 Gm. 
CoS © 6 bk Webs SSRN ees thao .30 mg. 
Ae WE ok wie ane ct 8 as : 50 mg 
Methamphetamine hydrochloride . . 1.25 mg. 
Dosage —1 capsule q. 4-6 


Supplied — Bottles of 100 and 1000 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 




















Children’s cold syP Tons 
TAKE Flic ox 
LIKE MAGI wIH © 


CORICIDIN*MEDILETS 


o caffeine 
color-flecked tablets for relief from sneezes, sniffles, fever 


Each MEDILET contains aspirin 80 mg., phenacetin 16 mg., chlor- 


Schering 


prophenpyridamine maleate 0.75 mg. 




















THE BIRTCHER 
CORPORATION 


Poland, as well as the more obvi- 
ous places. For the latest word on 
weightlessness is almost as likely to 
be in Italian, French, Dutch, or 
German as in Russian or English. 
Any M.D. who aspires to inter- 
stellar practice is naturally boning 
up on his astrobiology in the Jour- 
nal of Aviation Medicine. That 
brings him about one-fourth of to- 
day’s spate of news about aero- 
pause and ecosphere. In addition 
he keeps an eye on such apparent- 
ly unrelated periodicals as Product 
Engineering, Sovetskaya Aviatsi- 
ya, American Helicopter, Raketen- 
technic und Raumfahrtforsch, and 
the Royal Thai Air Force Medical 


News - News - 


Gazette—not to mention bulletins 
of the Pacific Rocket Society and 
the South African Interplanetary 
Society. Nearly 100 different pub- 
lications have carried articles that 
the newest P.H.S. bibliography rec- 
ommends. 


Pharmacists to Become 
Scarcer, Survey Shows 

Is the time coming when customers 
will see pharmacists by appoint- 
ment only, as patients now do with 
M.D.s? It could happen, 
judging from a report in the Jour- 
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Department ME-1158B 
4371 Valley Blvd. Los Angeles 32, California 


XUM 


Desiccate those unsightly, possibly 
dangerous skin growths with the 
ever-ready, quick and simple to 
use Hyfrecator. More than 


150,000 instruments in daily use. 
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Please send me your 
new full-color brochure, 
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Capsules, / ‘Oral Seapantion 


desiened 
| for 
effective 
control of 
common 
Lram-positive 
infections 


@ NEW YORK 17, N. Y 


SCIENCE FOR 
Division, Chas. Pfizer & Co., inc. THE woRLO'S 
WELL-BEING 
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CLINICAL all Staph 
RESULTS 


adults children infections 
Cured 172 (80%) 148 (89%) 71 (88%) 
improved 28 (13%) 8 (5%) 7 (9%) 
Failure 17 (7%) 11 (6%) 3 (3%) 


Types of infecting organisms: The majority of identified etio- 
logic microorganisms were Staph. aureus and Staph. albus. 
Tao has its greatest usefulness against the common infections 
caused by organisms such as: staphylococci (including strains 
resistant to other antibiotics), streptococci (beta-hemolytic 
strains, alpha-hemolytic strains and enterococci), pneumococci, 
gonococci, Hemophilus infiuenzae. 











Ren - 


Per cent of “antibiotic-resistant” epidemic staphylococci cultures 
susceptible to Tao, erythromycin, penicillin and chloramphenicol.! 
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2 Tao 
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“ 
REACTIONS: : 
(a) adults (b) children 
Total —9.2% (20 out of 217) Total —0.6% (1 out of 167) 


Skin rash — 1.4% (3 out of 217) Skin rash —none 


Gastrointestinal —7.8% (17 out Gastrointestinal —0.6% 
of 217) (1 out of 167) 


There was complete freedom from adverse reactions in 94.5% 
of all patients. Side effects in the other 5.5% were usually mild 
and seldom required discontinuance of therapy. 


stability in gastric acid + rapid, high and sustained blood levels + high urinary 
concentrations + outstanding palatability in a liquid preparation 


Dosage and Administration: Dosage varies according to the severity of the infection. 
For adults, the average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in more severe infec- 
tions. For children 8 months to 8 years of age, a daily dose of approximately 30 
mg./Kg. body weight in divided doses has been found effective. 


Since Tao is therapeutically stable in gastric acid, it may be administered without 
regard to meals. 


Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. Tao for Oral Suspen- 
sion—1.5 Gm.; 125 mg. per teaspoonful (5 cc.) when reconstituted; unusually palata- 
ble cherry flavor; 2 oz. bottle. 


References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. (Aug.) 1958. 2. English, 
A. R., and McBride, T. J.: Antibiotics & Chemother. (Aug.) 1958. 3. Wennersten, J. R.: Antibiotic 
Med. & Clin. Therapy (Aug.) 1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New 
York, Medical Encyclopedia, Inc., 1958, p. 476. 
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Don’t 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE withou 
. Ie eas inves 
COMBINES: Traditional components i-- . P - 
lief of the annoying symptoms of early uppem There’: 
pneumonitis respiratory infections... learn fi 
a 
PLUS: Protection against bacterial compli le 
adenitis cations often associated with such e>nditionsg ‘©SSONS 
TABLETS (sugar coated) Babson 
sinusitis Each contains: gq * I 
ACHROMYCIN* pages. ose. 
ae Phenacetin i . « + + 120 mf first do 
otitis Caffeine sca ee ay te Es 
Salicylamide . eee eS eee the doll 
Fue Chlorothen Citrate se ee 6 8 0 8 or ee .” 
bronchitis Bottles of 24 and 100. ue.” Or 
SYRUP (lemon-lime flavored, caffeine-free) or to in 
Each 5 ce. teaspoonful contains: ; ditures’ 
ACHROMYCIN* Tetracycline equivalent 
to Tetracycline HCl 125 mf This is 
Phenacetin 120 mg 
Salicylamide 150 mg alysts t! 
Ascorbic Acid (C) 25 mg a 
Pyrilamine Maleate . te gt 15 meg TECeSsIO 
a ee ee 4 m . 
Propy|paraben i me Ure, toc 
Bottle of 4 fl. oz. 4 Their 
Adult dosage for ACHROCIDIN Tablets ani@ rise jn p 
new caffeine-free Syrup is two tablets or tee 





spoonfuls of syrup three or four times daily,§ °¢ssion. 
Dosage for children adjusted according to agt concent 
and weight. 


Availabie on pre scription only. protect | 






GHD LEDERLE LABORATORIES, a Division of AMERICAN CYANAMIO COMPANY, Pear! River, M! 
*Reg. U. S. Pat. Off 
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nal of the American Pharmaceuti- 
cal Association, if the shortage of 
Rx men keeps getting worse. 

The Journal notes that there was 
only a slight shortage up till 1956. 
Then it “increased at least three- 
fold and possibly fourfold in a sin- 
gle year.” And from the latest sta- 
tistics, it appears that “there can be 
no improvement in the situation 
before 1961.” In fact, “the indica- 
tions are .. . that, bad as the situa- 
tion is now, it will get worse before 
it gets better.” 


Study of Recession Yields 
Advice for Investors 

Don’t bury the recent recession 
without an autopsy, cautions one 
investment advisory firm. Reason: 
There’s plenty for the investor to 
learn from it. Here are some of the 
lessons singled out by David L. 
Babson & Co., Boston: ; 

{ “The 1957-58 recession is the 
first downturn in history in which 
the dollar has continued to lose val- 
ue.” One reason was “public clam- 
or to increase [government] expen- 
ditures” at the first signs of a slide. 
This is a reaction that Babson an- 
alysts think you can count on in 
recessions that may occur in the fu- 
lure, too. 

Their conclusion: The long-term 
rise in prices isn’t interrupted by re- 
cession. So today’s investor should 
concentrate even more on how to 
protect his purchasing power. 


News - News: Ne 


Severe depression was prevent- 
ed by our economic stabilizers. 
Babson economists comment: “De- 
spite panicky decisions by business- 
men... and near-hysteria on the 
part of politicians . .. the stabilizers 
limited the recession to a relatively 
small segment of the economy— 
about 20 per cent.” 

Their conclusion: Use of govern- 
mental controls produces bond- 
price swings while it steadies the 
stock market. Thus the investor 
should expect “bond prices to be- 
come less stable and stock prices to 
become more so, relative to their 
past patterns.” 

What will the investor do who 
understands what the recession has 
taught? As the Babson company 
sees it, he'll favor common stocks 
over bonds in some future situa- 
tions even though tradition might 
dictate a switch to defensive secur- 


ities. 


Two Questions to Ask Before 
Reducing Your Fee 
An uncomfortable moment for 
many physicians comes when a pa- 
tient asks hesitantly: “Doctor, is it 
possible for you to charge me less?” 
No need for you to share the pa- 
tient’s embarrassment, says Dr. I. 
C. Sharon of Cincinnati. He’s 
found it’s quite simple to draw out 
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SPECIFIC ANTITUSSIVE... 

“COTHERA” moderates intensity and frequency of coughing 
through a selective action apparently on the medullary cough center 
... subdues but does not abolish the cough reflex. The natural reflex 
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ACTS WITHIN MINUTES—LASTS FOR HOURS... 
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action to induce almost immediate relief of ‘sandpaper’ throat and 
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“COTHERA” is nonaddictive; does not cause respiratory depres- 
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action is equal to 4 gr. codeine per teaspoon dose.) 
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1 gallon. 


Ayerst Laboratories New York 16, N. Y.* Montreal, Canada 





























;.- News: News 


information about a patient’s finan- 
cial circumstances in a tactful man- 
ner. He recommends that you try 
asking these two questions: 

1. “Do you feel that the charge 
is excessive?” 

This opens the way to discussing 
candidly a fre- 
quent 
nonpayment, Dr. 
Sharon says. If 
the patient ack- 
nowledges _ that 
the fee is fair, go 
right on to the 
next question: 

2. “Will pay- 
ment of this fee 
affect your standard of living with- 
in the next six months?” 

The patient’s response will gen- 
erally make it easy for you to de- 
cide whether you should adjust 
your fee, says Dr. Sharon. And 
you'll have avoided the blunt ques- 
tions about income that some peo- 


cause of 


Sharon 


ple take as an affront. 


Medical Journalism Hits 
Women Hardest 
“I’ve got this funny little ache, 
Doctor, and I just know it’s Smir- 
kins’ syndrome. I read about it in 
the Reader’s Digest . . .” 
Nowadays you can expect this 
gambit from almost any patient. 





MEDICAL ECONOMICS * NOVEMBER 24, 1958 





But some new statistics show that 
you're likeliest to hear it from 





women—especially from educat 
ed, well-to-do women. 

According to a recent survey of 
readership habits by the National 
Association of Science Writers: 

* Women read more medical 
news than men do. 

{ Women who've finished high 
the most 
readers of medical items. An as 
tonishing 55 per cent of them read 
all medical items in their maga- 
zines and newspapers. 

{| The higher their income brack- 
et, the more likely readers are to 


school are assiduous 


remember what they've read about 
medicine. 

The science writers also confirm 
almost every doctor’s experience 
by reporting, in effect, that an 
enormous portion of the medical 
information your patients giean 
from their reading sinks in only 
part way and gets garbled. 

Specifically, people were asked 
what they knew about three major 


medical stories of recent years 
Findings were as follows: 
The Salk vaccine: Forty per 


cent knew about it in some detail: 
another 48 per cent Knew it exist- 
ed. But there were still a few such 
as the Midwesterner who said: “I 
know some kids that had the shots 
and they got polio. No sir, mine 
aren’t getting those shots.” 
Fluoridation: One respondent 
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out of four had never heard of it, 
despite all the publicity. Another 
one-fourth confused it with chlo- 























rination or something else. Only 
51 per cent even knew it had 
something to do with teeth. 

Radioactivity: One-third of all 
respondents said they had never 
heard of it. 


Patients—and Doctors—Like 
This New Hospital Aide 

As hospitals get bigger and bigger, 
staff doctors often voice misgivings 
about the way their institutions are 
losing the human touch in the pur- 
suit of efficiency. Now one hospital 
Is trying a new way to give its pa- 
tients more personal attention. 
lowa Methodist Hospital in Des 
Moines has hired a pert, person- 
able young woman whose full-time 
job is just being nice to patients and 
their families. 

She’s known as the hospital’s 
“patient-relations girl.” She intro- 
duces herself to patients by saying: 
“I’m here to serve you in any way I 
can to make your hospital stay 
more pleasant.” Among her activi- 
ties: writing letters for patients who 
can’t sit up; locating temporary 
quarters for out-of-town visitors; 
lending an attentive ear whenever 
a patient feels like talking. 

Staff doctors have been quick to 
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utilize her services too. For in- 
stance, she’s often asked to provide 
“conversational therapy” for a pa- 
tient with emotional problems. 
And surgeons find that she saves 
time for them by acting as their li- 
aison with a patient’s family. She 
can keep relatives posted on a long 
operation’s progress at half-hour 
intervals, then arrange for them to 
speak with the surgeon when it’s 
over. 

All in all, everyone seems to like 
having the patient-relations girl a- 
round. In fact, Administrator Don- 
ald W. Cordes reports: “Nothing 
the hospital has ever done has met 
with such overwhelming approval 
from doctors, patients, personnel, 
and the general public.” 


Special Fees and Office 
Hours for Businessmen? 
Busy businessmen are often willing 
to pay extra for special handling in 
your office. That’s “the opinion of 
many businessmen I collect from,” 
says J. P. Butler of the Medical & 
Professional Bureau, Los Angeles: 
They're acutely aware that their 
time is worth money, and they 
don’t want to waste it sitting around 











a doctor’s waiting room. 

This feeling sometimes runs 9 
strong, says Butler, that business 
men have “deliberately refused to 
pay [their doctor bill] because 
they felt the wait was unnecessary 
and their time was as valuable f:- 
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provides: 
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Triaminic® 25 mg.: 


(phenylpropanolamine HCl _ 12.5 mg.; 
pheniramine maleate 6.25 mg 
pyrilamine maleate 6.25 mg 

Dormethan (brand of dextrome thorphan 
HBr) 


Ammonium chloride 


In a pleasant-tasting, fruit-flavored, non- 
alcoholic syrup. 


) 
15 mg. 
90 mg. 





the cough quickly— 


end nasal congestion orally 


» decongest the cough area 
» control the cough reflex 
> liquefy tenacious mucus 


TRIAMINICOL is more than a cough syrup. 
First, because it contains Triaminic, it 
decongests nasal passages and exerts its 
action on all mucous membranes of the 
respiratory tract—working at the source 
of the cough. 


Triaminicol also acts directly on the 
cough reflex center. It provides the non- 
narcotic antitussive, Dormethan, fully as 
effective as codeine but without codeine's 
drawbacks. Liquefaction and expulsion 
of exudates is aided by the classic expec- 
torant action of ammonium chloride. 
For these reasons, Triaminicol has be- 
come the first choice of the many physi- 
cians who prescribe it and patients who 
have taken it. 


Dosage: Adulis—2 tsp. 3 or 4 times a day; children 
6 to 12—1 tsp. 3 or 4 times a day; children under 6< 
dosage in proportion. 
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nancially as a doctor's.” He sug- 
gests you take advantage of this 
feeling as follows: 

Set up “a special businessmen’s 
day” that you devote entirely to on- 
schedule appointments for such pa- 
tients. It’s worth doing, Butler be- 
lieves, even if you have to arrange 
for a colleague to cover other calls. 
It's worth doing because business- 
men will pay extra for prompt serv- 
ice, in Butler’s opinion: They know 
it will save them money in the long 
run. 


Court Defines the Limit 

Of an M.D.’s Business 

Can an unsuccessful attempt to 
avoid conviction for criminal tax 
evasion be considered a necessary 
part of a doctor’s business? No, it 
can’t, a Federal court recently 
ruled. And in so ruling, the Court 
left no doubt about what it believes 
a doctor’s business should include. 
Here’s the case in brief: 

A California doctor lost his li- 
cense when he was convicted of 
criminal tax fraud. He later asked 
the U.S. Court of Claims to let him 
deduct his lawyer’s fees as a “nec- 
essary” business expense. His argu- 
ment: Since a criminal conviction 
in California can cost a doctor his 
license—and hence his right to do 
business—the expense of defend- 
ing against such a conviction is a 
legitimate deduction. More> 





s- News- News 


But the Court denied the deduc- 
tion. The expenses in question were 
incurred because of “personal... 
wrongdoing,” it ruled. They were 
“not made necessary by the nature 
of the doctor’s business.” The doc- 
tor’s business “was the practice of 
medicine”—just that, and nothing 
more. 


Keep Up Dead Colleague’s 
Practice, M.D. Urges 

Most doctors have seen how fast 
a thriving medical practice can go 
to pieces when a colleague dies un- 
expectedly. In a matter of weeks it 


becomes worth practically nothing 
to his widow. Now Dr. Harry H. 
Epstein, president of the Queens 
County (N.Y.) medical society, is 
proposing an arrangement for a 
physician to protect his patients, 
his widow, and his community if 
he dies. 

The idea in brief: Ten to fifteen 
physicians agree among them- 
selves that if one of them dies, the 
others will keep his practice going 
until his estate disposes of it. 

As Dr. Epstein sees it, this ar- 
rangement be much the 
same as vacation coverage. In fact, 
vacation arrangements gave him 
the idea for this kind of informal 
pool. He believes it would benefit 
all parties concerned, as follows: 


would 
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Patients would be assured of 
immediate attention from a phy- 
sician who had access to their 
records. Furthermore, patients 
wouldn’t have their accustomed 
habits disrupted while they were 
under the stress of being ill. They'd 
still visit the same medical office 
and even call the same phone num- 
ber. 

The doctor’s widow would get a 
better price for the practice. Dr. 
Epstein points out that items like 
office equipment bring a higher 
price when the practice is still ac- 
tive and flourishing. 

The community would profit 
too, Dr. Epstein holds. Assuming 
the deceased physician’s services 
were really needed there, it’s to 
the community’s advantage for 
him to be replaced as soon as pos- 
sible. Nothing attracts a new doc- 
tor faster than a ready-made prac- 
tice to take over. 

The physicians taking part in 
such an arrangement would know 
that if they died without warning, 
their patients would be cared for 
and their wives wouldn’t have to 
worry right away about disposing 
of the practice. And the plan 
wouldn’t overload any participant 
with extra work. 

Dr. Epstein figures no partici- 
pant would be called upon to cover 
more than once or twice in a life- 
time. He adds: “That’s a small 
price to pay for reducing the 
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suffering that results from a doc- 
tor’s unexpected death.” 

Right now a committee of the 
Queens medical society is follow- 
ing through on the proposal. It’s 
looking for the best way to spon- 
sor such 
coverage” among medical society 


“interval professional 


members. 


Laymen Still Using A.A.G.P. 
Lists to Find a Doctor 


Three years have passed since the 


Reader’s Digest ran the article, 
“Family Doctor, 1955 Model.” It 


- 








Sehering 





“Dack-itis 4 


+ Sismagen & 


$G-4-588 





50 MEDICAL ECONOMICS - 


NOVEMBER 24, 1958 


told about the post-graduate study 
required for maintaining member- 
ship in the American Academy of 
General Practice. The article 


touched off an immediate ava- 
lanche of requests—some 70,000 
of them—for the academy’s mem- 
bership lists. Apparently a good 
many people who selected their 
family doctor that way liked the 
result, because they’re continuing 
to write such letters to the academy 
when they move. 

Typical is this recent request 
from a new resident of Hawaii: 
“Once again I am seeking your as- 
sistance. We have moved to Hono- 
lulu and I wonder if you would be 









adsorptive power 
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CLAYSORB is 5 times as adsorptive as kaolin 


When you prescribe POLYMAGMA or POLYMAGMA 
Plain to control diarrhea, you are prescribing 
adsorptive superiority. Both preparations contain 
Claysorb—a new intestinal adsorbent whose 
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exhaustive studies.!?- 

For bacterial diarrhea, POLYMAGMA is 
bactericidal to many intestinal pathogens. It is 
soothing and protective to the irritated mucosa. 
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—same formula but without antibiotics. 
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able to furnish me with a list of 
academy members who are prac- 
ticing here . . . I know that any 
name you recommend would be a 
person to be trusted and confided 
in. Your list of California physi- 
cians was so very helpful when we 
lived there.” 

Another letter writer added this 
comment to her request for a list of 
Michigan G.P.s: “Due to my hus- 
band’s work as a minister, we move 
from place to place... [We] do ap- 
preciate very much this way of be- 
ing certain the physician we choose 
is a worthy one.” 


Average Tax Deductions 
Listed by 1.R.S. 


Want to check whether your per- 
sonal income tax deductions are on 
the high side or on the low side? 
Just compare your deductions with 
the ones listed below. They’re the 


latest Internal Revenue Service fig- 
ures, and they show the average 
amounts claimed by taxpayers who 
actually took such deductions in 
one recent year. 


Business May Give Less to 
Health Agencies This Year 
Voluntary health agencies can ex- 
pect contributions 
business firms this year, according 
to a survey by Business Week. The 
real reason for the slim pickings 
isn’t the recession, says the maga- 
zine; more likely Sputniks are re- 
sponsible. Here’s the outlook: 
Most corporations plan to give 
almost as much to charity as they 
did last year—an estimated total of 
$520,000,000. But a bigger slice of 
their 1958 contributions will be 
tagged for educational institutions. 
at the expense of health agercies 
“Presumably,” comments Business 
Week, “the success of the Sputniks 
gave a hefty shove to this attitude.” 
Nevertheless, health fund raisers 


leaner from 
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calling on corporations may hear 
more talk about the recession than 
about Sputniks. A bad business 
year will be given as an excuse, the 
survey indicates, for some firms to 
cut off donations to charities they 
are dubious about. Most-mentioned 
example: “organizations for rare 


and obscure disease.” 


How Older Patients Use 
Health Insurance 

When old people are offered com- 
plete medical care without regard 
to cost, do they take advantage of 
it? The answer, it seems, is “not 
necessarily.” 

That’s the rueful conclusion of 
the staff of the Health Insurance 
Plan of Greater New York. H.I.P. 
offers its members comprehensive 
coverage for a fee that’s not re- 
lated to 
cording to a recent H.I.P. study, 


services performed. Ac- 


30 per cent of its middle-aged or 
elderly members do not use any 
services during a typical year. 
Considering “the special em- 
value of periodic 
these 


phasis on the 
medical examinations at 
ages,” the study comments, “it is 
apparent that the availability of 


comprehensive medical care with 
deterrent 


by itself, insure the use of pre- 


no economic does not, 


ventive services.” 
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However, continues the H.I.P. 
report, those older members who 
use them 
heavily: “The average number of 
visits this group makes during the 
year ... is 40 per cent higher than 
the rate for H.I.P. as a whole.” 

Behind these statistics there’s a 
sex differential, the plan has found. 
Women over 65 are more likely 
than men to see a doctor during a 


do use its facilities 


given year. But men over 65 who 
do see a doctor are likely to require 
more services than women. 

The report adds that “the rate 
fof doctor visits] for women in 
H.1.P. is greater at the high-fertil- 
ity ages of 20-29 than at the ad- 
vanced ages.” But “among adult 
males the rate at ages 65 and over 
is far above that at any other age.” 


Flare-Up Over Birth Control 
Seems Settled—Almost 
Advocates of birth control have 
won a limited victory in New York 
City. It came with formal reversal 
of an unwritten prohibition against 
physicians’ prescribing contracep- 
tives and giving advice on their 
use in city-run hospitals. 
However, the new policy limits 
prescription of 
measures to situations where “the 
life or health of a woman may be 
jeopardized by pregnancy.” And 
the city’s Department of Hospitals 


contraceptive 


spells out how contraceptive ad- 


vice is to be given: 
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for painful spasm, and TyLENOL, the preferred analgesic for painful musculoskeletal 
disorders. Providing benefits that Jast for up to six hours, PARAFON is eflective on 
the practical dosage of only six tablets daily. Side effects are rare and seldom severe 
enough to warrant discontinuance of therapy. PARAFON relieves pain and stiffness 
and helps improve function in acute and chronic low back disorders such as lumbago, 
acute paravertebral spasm, or sacroiliac strain; osteoarthritis; rheumatoid arthritis; 
traumatic hydrarthrosis; and traumatic muscle injuries. 
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and TyLENOL Acetaminophen 300 mg. 
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adds the anti-inflammatory action of 
prednisolone to the relief of pain and 
spasm achieved with PARAFON. PARAFON 





WITH PREDNISOLONE is useful in many 





arthritic and rheumatic disorders, such as 





rheumatoid arthritis, rheumatism, myo- 





sitis, neuritis, tenosynovitis, fibrositis, 


“| bursitis, spondylitis, and osteoarthritis. 
4 supplied: Tablets, scored, buff colored, bottles 
of 36. Each tablet contains: PARAFLEX Chlorzoxa- 


zone 125 mg., TyLenot Acetaminophen 300 mg., 
and prednisolone 1 mg. 
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{ “Two physicians on the visit- 
ing staff shall certify as to the 
medical indications in each case 
[and] duly record their findings.” 

{ “The written consent of the 
patient” is to be obtained and, “if 
possible,” the written consent of 
her husband. 

Moreover, “physicians. nurses, 
and other hospital personnel who 
have religious or moral objections 
[are] excused from participation 
in this procedure.” 

This policy statement climaxed 
an uproar over the issue that had 
lasted for months.* Almost daily 
the city’s newspapers carried state- 
ments from religious groups and 
other organizations interested in 
the matter. At point the 
A.M.A. Principles of Medical 
Ethics were invoked by a Planned 
Parenthood group. It charged that 
the city’s ban on contraceptive 
therapy forced a physician to 
“base his practice on an exclusive 


dogma or sectarian system.” 


one 


Conspicuous in their silence 
were political figures. When 


newsmen badgered Mayor Robert 
Wagner for his stand, he ducked, 
saying: “As a practicing Catholic. 
I am opposed to contraception.” 


*See “Birth-Control Ruling Has Doctors 
Ecoxomucs, Aug. 4, 
Becomes a 


MEDICAI 
“Birth-Control Rx 
Sept. 15, 1958. 


Guessing,” 
1958, 
Political Issue,” 


and 
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But “that’s my own opinion. | 
have never discussed it with the 
[hospital] Commissioner or with 
the Hospital Board . . . This is a 
medical matter. I leave that to 
their judgment.” 

Dr. Morris Jacobs, the Hospital 
Commissioner, followed his boss’ 
lead: 

He delegated the decision to 
the nonpolitical Board of Hospi- 
tals. The ten members—five of 
them physicians—considered the 
matter and came up with the new 
statement of policy. It begins 
“When there are clearly defined 
medical conditions in which the 
life or health of a woman may be 
jeopardized by pregnancy, it is 
generally recognized by the medi- 
cal profession that contraceptive 


measures are proper medical 
practice...” 
Does this decision settle it? 


Members of the Planned Parent- 
hood Federation still see room for 
complaint. As Dr. Alan F. Gutt- 
macher, chairman of the group's 
medical committee, expresses their 
position: 

“Not a single hospital in the 
nation, as far as I know, has such 
restrictive rules about [prescribing 
for] contraception. [These rules] 
will create in the minds of decent 
and well-meaning patients the 
thought that they are doing some- 
thing evil if they accept contracep- 


tion.” END 
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THE BATTERY HANDLE 


WA No. 700 or 705 — Im- 
proved with PERMAFIT stain- 
less steel- beryllium copper 
connection and positive 
“OFF” lock on rheostat. 


THE OTOSCOPE 


WA No. 201 Overwhelming 
favorite — large diagnostic 
lens, brilliant illumination, 
trouble-free long life. 


THE OPHTHALMOSCOPE 


WA No. 121 — Bright new 
star of its field — simplified 
one hand control of aper- 
tures and lenses, distin- 
guished contemporary de- 
sign, unexcelled optical 


THE CASE 
WA No. 21— Molded, rein- 
forced plastic of incredible 
durability, soft rubber lin- 
ing to protect instruments, 
completely sterilizable. 
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“The whole is equal to 
the sum of its parts” 


~ 


It’s just as true of a diagnostic 
set as it is in the Euclidean geom- 
etry that “the whole is equal to 
the sum of its parts.” Each com- 
ponent of a Welch Allyn oto- 
scope-ophthalmoscope set is a 
superb entity adding tothe worth 
of the complete set. 


Set No. 996-M 
$77.50 
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Promethazine Expectorant, Wyeth 


With Codeine Plain (without Codeine) Philadelphia 1, Pa 


— 


antitussive action equivalent to that of codeine 
without codeine’s side-effects 


PEDIATRIC 

PHENERGAN EXPECTORANT | 
with Dextromethorphan, Wyeth ‘ 

NEW non-narcotic pediatric formula 
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Serpasil® offers 
2 special 
advantages for 
hypertensive 
patients, 
report St. Paul 
clinicians 


> 

Physicians in St. Paul, Minnesota, find 
these actions of Serpasil desirable for 
many hypertensive patients 

1. Serpasil relieves the tachycardia that 
so often accompanies high blood pres- 
sure. 
2. Serpasil has a rather pronounced 
central effect which is beneficial when 
hypertension is associated with frank 
anxiety or tension 

The experience of 450 physicians 
throughout the U.S. (interviewed dur- 
ing the course of a world-wide survey*) 
illustrates these advantages. Excellent 
or good overall response was reported 
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in 74 per cent of 871 patients who re- 
ceived Serpasil for hypertension with 
anxiety-tension; 80 per cent excellent 
or good response was reported in 261 
patients who were treated with Serpasil 
for tachycardia. 

If your hypertensive patient exhibits 
marked anxiety-tension—or if his heart 
rate is up—why not give him the extra 
benefit of Serpasil therapy? 
cise 


RPASIL® (reserpine BA) , 


*Complete information about the re- 
sults of this survey will be sent on 
request. 
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NUTRITION INSURANCE ... 


— 
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2%, Heinz “basic” menu 

ame a 


| for babies 























he menu at the left contains 
the die. 


tary allowances for protein, minerals, 


recommended* daily 
vitamins and fats for an infant from 


four to 12 months in age. 


e Of course, we do not advocate 
serving baby the same diet day afte 
day. This 


merely 


“basic” keystone men 


demonstrates how the ir 
clusion of these varieties helps ir 


| he 


sure against undernutrition. 

mother is then allowed a wide chi 
of other delicious varieties to com 
plete the caloric requirement. 


~ e You can suggest Heinz Bal 
Vu . om 
Foods with confidence. There ai 
7 
Hlgr over 100. kinds —unsurpassed 


color, texture, flavor. 


*Food and Nutrition 
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Baby Foods Ss 


Their Preparation Is Our Most Important Trust 
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been Light for 
Kintner-Type 
Pension Plans? 


Here’s something for you and your partners to 
chew over if you’ve been wanting to set up a tax-free 
retirement plan: If you do it now, you’re not taking 


too big a risk, say informed tax authorities 


By M. J. Goldberg 


Want to set up a tax-free retirement plan for yourself? If 
you're a solo practitioner, you can’t—at least not until Con- 
gress enacts the Jenkins-Keogh bill. But if you belong to a 
medical group, you may be able to do it now. 

Both the courts and the Internal Revenue Service have 
ruled that such retirement plans aren’t necessarily illegal. 
The only thing they haven't spelled out is exactly how they 
should be organized in order to qualify for tax deferments. 
For a clear understanding of the situation, we'll have to 
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go back a bit in history—four 
years back, to the time of the 
now-famous Kintner decision. 
That case, you'll recall, con- 
cerned the tax treatment of a re- 
tirement plan set up by a group 
of doctors, headed by Dr. Arthur 
R. Kintner, who operate the 
Western Montana Clinic in Mis- 
soula, Mont. 

Back in 1954, the U.S. Court 
of Appeals granted the clinic’s 
pension fund the same tax bene- 
fit given to funds set up by cor- 
porations for their employes. In 
effect, the Court said the clinic 
resembled a corporation so much 
that it should be taxed like one— 
including a liberal treatment for 
its pension plan. 

For three years, the I.R.S. flat- 
ly refused to accept the Kintner 
decision. Then, in October, 
1957, it reversed itself. It said 
that a medical group could legal- 
ly set up a tax-favored pension 
plan if its articles of association 
met certain standards. 

What standards? The I.R.S. 
promised to list them in a sepa- 
rate ruling. But now, more than 
a year later, the ruling still hasn't 
come out. From all signs, it won’t 
come out for a long time. 

Where does all this leave you 
now? 
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KINTNER-TYPE PENSION PLANS 


“Nothing has changed,” one 
high I.R.S. official has told MEpI- 
CAL ECONOMICS. “We’re right 
where we were a year ago. When 
the ruling comes out, we'll pro- 
cess all cases brought to us. Un- 
til then, we’re waiting. We simply 
can’t tell any medical group 
whether we think it meets the 
standards or not. First, the stand- 
ards must beclearly determined.” 


But tax authorities point out 
that there’s nothing to stop a 
medical partnership from setting 
up a tax-free retirement plan 
with or without the blessing of 
the I.R.S. 


“The hasn’t 
regulations on lots of sections of 
the Revenue Code,” says one ex- 
perienced tax attorney. “But life 
goes on just the same. I wouldn't 
hesitate to advise a 
group to set up a pension plan 
now, as long as they proceed 
with care.” 

“Care,” he explains, means 
getting top legal advice and fol- 
lowing the structure of the West- 
ern Montana Clinic as closely as 
possible. Tax men agree that 
when the ruling comes out, it'll 
list much the same criteria that 
led the Court of Appeals to rule 
that the Kintner plan should be 
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taxed like that of a corporation. 


So any medical group that sets 
up a pension plan now should re- 
semble a corporation as much as 
the Montana clinic does. 


How is the Montana clinic 
like a corporation? According to 
the Court, in four important 
ways: (1) its management, (2) its 
financial structure, (3) its opera- 
tion, (4) its duration. Let’s look 
at these points in more detail: 

Management. Unlike the typi- 
cal partnership (where each 
M.D. has an equal voice in man- 
agement), the Kintner associa- 
tion is run by a five-man execu- 
tive committee elected from the 
ranks of the doctor-members. 
This committee has the duties of 
a corporate board of directors. It 
elects officers, fixes doctors’ sal- 
aries, makes policy decisions, 
and keeps official minutes of its 
meetings. 

Financial structure. Since the 
association owns all the assets, a 
doctor joining the group doesn’t 
put up capital to buy a share (as 
in the typical partnership). Like 
every other clinic member, he 
goes on salary. And when he re- 
tires, he gets only the pension- 
plan benefits. (If the doctors ever 
voted to dissolve the association, 


its assets would none the less be 
divided in equal portions among 
the then-current members.) 

Operation. Like a corpora- 
tion, the association employs all 
its doctor-members. It collects 
the fees for their professional 
services; it furnishes them with 
equipment; it pays maintenance 
expenses. Furthermore, it pays 
the employer’s share of Social 
Security and unemployment tax- 
es. And it withholds Social Se- 
curity and income taxes from the 
doctors’ salaries. 

Duration. Death or withdraw- 
al of a member doesn’t affect the 
life of the association. It can be 
dissolved only by the vote of a 
specified percentage of the mem- 
bers. Since new members are ad- 
mitted as older ones retire, the 
association is self-perpetuating. 

The provisions of the pension 
plan must be drawn up as care- 
fully as the association’s articles. 
The tax law has a lot to say about 
how such plans are set up and 
operated. For example: 


You can’t pick and choose 
who is to be covered by the pen- 
sion plan. Lay employes of the 
association must be allowed to 
participate as well as the doctors. 


For another thing, the pension 
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KINTNER-TYPE 


plan must contain detailed pro- 
visions for the amount of money 
to be contributed, how it’s to be 
administered, and when and how 
it’s to be distributed. 

So you'll need expert help in 
drafting your plan, as well as in 
framing your articles of associa- 
tion. 

You also have to face the 
practical question of whether 
you want to practice in such an 
association. In the Kintner type 
of clinic, the doctor naturally 
gives up some of the independ- 
ence he’d enjoy in a more con- 
ventional partnership. 

Still, the potential benefits of a 
tax-favored pension plan may be 
well worth the legal gyrations 
you must go through to achieve 
them. Specifically: 

| You pay no annual income 
tax on the sums the association 
puts into the pension fund for 
you. 

{{ The fund can invest and re- 
invest the money, and all its in- 
terest and dividend earnings will 
be tax-free. 

{If you retire and take the 
money out in a lump sum, it’s 
taxed at the low capital gain 
rates. If you take the money in 
annual installments, you may 
have to pay little or no taxes (un- 
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less you have a substantial addi- 
tional income). 
Under such favorable tax 


treatment, the pension contribu- 
tions credited to you could 
roughly double the amount you 
could accumulate if you invested 
similar sums on your own. The 
higher your tax bracket, the 
more you stand to gain under a 
tax-free pension plan. 


Do you run any real risks if 
you jump the gun, so to speak, 
on the long-delayed LR.S. 
ruling? Answer: no big risks, at 
any rate. 


Tax men emphasize that the 
ruling, when it comes out, may 
very well differ in some ways 
from the standards laid down in 
the Kintner decision. “If *t were 
going to be exactly the same,” 
says one authority, “the I.RS. 
would have polished it off in 
thirty minutes.” 

But, he adds, the service won't 
take any action against you if 
you and your partners set up a 
Kintner-type pension plan now. 
The tax men will sit on your re- 
turns until after the regulations 
come out—then rule. If the 
three-year statute of limitations 
on tax cases comes close to run- 
ning out before the rules art 
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formulated, the service may then 
ask you to sign a waiver extend- 


ing the cut-off date. (And you'll 
do well to acquiesce. If you don’t, 


you may be taxed.) 

What would happen if, after 
the ruling is issued, the Revenue 
Service should decide against 
you? Nothing very drastic. 

You could take your case to 
court, just as the Montana clinic 
did. Or you could pay up back 
taxes on the money contributed 
to the pension plan in your 
name, plus 6 per cent interest. 
Then, if you like, you could re- 
form your association in order 
to meet the I.R.S. standards and 
begin your pension plan anew. 


oo Old for That 





“Of course, there’d never be 
any question raised about negli- 
gence or fraud if we ruled against 
a doctors’ plan,” says an in- 
formed Treasury official. “We 
know that the doctors want to 
act in good faith and that they’re 
trying to interpret the law as best 
they can in a difficult area.” 

So that’s the picture as it 
stands today. The advantage of 
setting up a Kintner-type 
ciation immediately: You get a 
one- or two-year head start on 
your tax-free retirement plan. 
The risk: You may have to pay 
a 6 per cent levy on tax money 
you would have paid anyway. 

It’s your move, Doctor. END 


asso- 


A man aged 72 and his wife, 68, were both patients of mine. 


He suffered from heart disease, she from hypertension. One 


day he came in for a routine office visit. As I examined him, 
I asked: “Well, how’s everything at home?” 
His eyes became tearful, his lips quivered, and he said with 
emotion: “Doctor, I think my wife’s cheating on me!” 
“Really?” I said in a shocked tone. “Are you sure?” 
“Yes, I am,” he answered. “I detect a definite taste of salt 
in my food, and I’ve told that woman a hundred times my 
food must be prepared absolutely salt-free!”—M.D., ILLINOIS 


For each previously unpublished anecdote accepted, MemicaL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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This experiment in swapping coverage prove 





ne eh EE, . 


the value of cooperation. These men now ha 





more free time and more satisfied patient z 

By Helen C. Miliu mre 

: Osn 

When Dr. Harold F. Hoprich told his wife altout the and 
scheme, she thought it too good to be true. For he said time 
would give him a whole day off every week, three week-end W 


off every month, three holidays off out of four, and an am ousl 
nual vacation. All this without hurting his solo geners chan 
practice! TI 

Dr. Hoprich is one of seventeen G.P.s in Salem, Ohio hear 
There are also five specialists and two hospitals for th barg 
12,000 inhabitants of the town. But until a year ago ther Over 
was nothing resembling an emergency call system. Whi the o 
could take time off? as “t] 

Dr. Hoprich spent twelve to sixteen hours, seven days: La 
week, on the job. Once in a while, he hitched up his autog ™eeti 
matic telephone-answering equipment and tried to take Six po 
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holiday. But he escaped from work to worry. Could his 
patients get another doctor in an emergency? And if they 
got one, would they still want to come back to him? 

One morning at the hospital, he discussed the matter with 
three other men: Drs. Richard J. McConnor, Robert N. 
Osmundsen, and Karl S. Ulicny. Each had his own office 
and solo practice. None had arrangements for coverage on 
time off. All were equally fed up with fatigue. 

Why not, they wondered, solve the problem simultane- 
ously for all four 





and for their patients—by a mutual ex- 
change system? 

They knew one good reason why not, of course. They'd 
heard about coverage that relieved a doctor more than he'd 
bargained for—by switching part of his practice over to the 
covering physician. But the four doctors resolved to beat 
the odds. (They’re now known to some of their colleagues 
as “the fearless four.”’) 

Later that week they convened for a brass-tacks business 
meeting. Candid discussion brought them to agreement on 
six points: 
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FOUR-WAY CALL SYSTEM 


1. They'd abide by a time- 
off schedule acceptable to all. 

2. During time off, each man 
would refer all calls to the one 
or two on duty. The duty doc- 
tors would later turn over to 
their regular physicians any pa- 
tients needing extended care. 

3. The duty man would 
charge his usual fee for service 
rendered. 

4. They'd expect a certain 
amount of patient-switching and 
would shrug it off without hard 
feelings. 

5. They'd steel themselves 
against objections from patients, 
recognizing that it’s impossible 
to please everybody. 

6. They'd try the plan for 
three months, then reconvene 
for trouble shooting. 


A Midweek Holiday 

The agreed-on schedule gave 
Wednesdays off (8 A.M. till mid- 
night) to Drs. McConnor and 
Osmundsen, with Drs. Hoprich 
and Ulicny covering. Thursdays, 
the pairs would reverse. 

Week-ends, they'd see if one 
man could manage alone; if so, 
each would work only one week- 
end a month. All agreed to have 
office hours Saturdays, from 10 
A.M. till 2, to save the week-end 
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cover man from being swamped 

A legal holiday was to be 
handled like a week-end. They'd 
stagger vacations so that not 
more than two would be away at 
a time. 


Mechanical Aids 

Three of the physicians al- 
ready had automatic phone-an- 
swering devices, which could 
transmit various recordings di- 
recting patients to whoever was 
on duty. And the fourth doctor 
promptly ordered one. As soon 
as he got the gadget, a miniature 
medical exchange was ready for 
business. That was just about a 
year ago. 

The experiences of Dr. Hop- 
rich typify what all four went 
through as their plan developed 
from dream to reality. First of 
all, he broke the news to his pa- 
tients by mailing out the follow- 
ing announcement: 

“In order to provide constant 
medical care for you, an ar- 
rangement has been made with 
Drs. McConnor, Osmundsen, 
Ulicny, and myself to provide at 
least one physician on call for 
week-ends and holidays and two 
physicians on call during the 
doctor’s weekday off. When | 
am not available, my phone-an- 
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swering service at my home will 
provide you with the names of 
the physicians who are on call.” 
The first Wednesday kept him 
on the run with his own practice 
plus referred emergencies. But 
on Thursday he boldly dictated 
an announcement for his phone- 
answering gear to broadcast: 
“Your call is being answered 


~ 
BILL WeNreEL 





by an automatic answering de- 
vice. Dr. Hoprich will be out for 
the remainder of the day, and 
any of his patients requiring care 
may call either Dr. McConnor 
or Dr. Osmundsen. Their phone 
numbers are . . . Thank you.” 

That memorable day, for the 
first time in years, he played 
eighteen holes of golf without 
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“By gad, sir... Is this Hollywood’s idea of a doctor’s office?” 
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FOUR-WAY CALL SYSTEM 


interruption. He and Mrs. Hop- 
rich had dinner in unaccustomed 
peace. They even went out to a 
dance. 

“When the feeling of unreal- 
ity wore off, my husband actual- 
ly began to enjoy himself,” Mrs. 
Hoprich recalls. 

Duty week-ends were a bit 
rugged at first. During the flu 
epidemic last October, Dr. Hop- 
rich made thirty-three house 
calls in thirty-four hours. The 
phone rang some fifty times. 

Gradually, however, the 
week-end stint shook down to an 
average of five or ten house calls, 
two deliveries, and from two to 
four emergency cases at the hos- 
pital. 


No Patient-Switching 

All four physicians noticed 
the same tapering off. Then they 
discovered that their Saturday 
office hours grew busier. They 
caught on to the happy fact that 
patients were going to their regu- 
lar doctors on Saturday instead 
of letting things slide and risk- 
ing pot-luck. Far from alienating 
people, the week-end off seem- 
ed to be confirming patients in 
their loyalty to the physician of 
their choice. 

Some patients howled, as ex- 
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pected. But the only serious pro- 
tests came from OB cases, who 
clamored to be delivered by their 
own doctors, no matter when. 

So the “fearless four” expand- 
ed their prenatal instructions 
for educational purposes. They 
soon convinced their pregnant 
patients that it’s a good thing to 
have a fairly rested physician on 
tap at all times. 


OBs Don’t Mind 

Now most OB patients take a 
sporting view of the situation. 
Many of them phone on week- 
ends simply to learn which doc- 
tor they'll draw if they go into 
labor. Meanwhile, interestingly 
enough, each of the G.P.s has 
found that his OB load is in- 
creasing. 

The doctors report that pa- 
tients in general are enthusiastic 
about the set-up. “What a relief 
to be sure I can get a doctor 
whenever I need one!” is appar- 
ently a typical comment. 

One woman has explained 
her approval to Dr. Osmundsen 
this way: 

“When you weren't available, 
it used to embarrass me to call 
someone else. I didn’t like let- 
ting him know he was second 


choice.” | More on 200) 
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What Savings 


Now 
Offer 
You 


There’s hardly an investment 
counselor in or out of Wall Street 
who wouldn't advise you to di- 
versify your investments. For 
many doctors, perhaps for you, 
that advice means to strike a 
balance stocks and 
bonds. But have you given any 
consideration to a third place for 
your investment dollars: a sav- 
ings and loan association? 
There are some 6,200 such 
associations in the country. And 
they’re growing all the time. The 
proof: 


between 





By Hugh C. Sherwood 


Loan Associations 


They return more on your dol- 
lar than most bonds do—as 
much as 6 per cent in some 
cases. But there are a few 
strings attached. Here’s hou 
to shop for an organization 


that’s safe as well as generous 


At the end of World War II, 
some 7,000,000 Americans had 
savings and loan accounts worth, 
roughly, $7 billions. Today, near- 
ly 23,000,000 Americans have 
accounts totaling over $50 bil- 
lions. What’s more, in mid-1958 
distributed a 
$710,000,000 in 
dends, as against only $165,- 
000,000 in all of 1945. 

In fact, the savings and loan 
associations—sometimes called 
building and loans, homestead 
associations, or cooperative 


the associations 


record divi- 











SAVINGS AND LOAN ASSOCIATIONS 


banks 
savings institutions in existence 
today. That’s largely because 
they offer a combination of ad- 
vantages you'd not be able to get 
from bonds, life insurance, sav- 
ings deposited in commercial or 
mutual savings banks, or other 
fixed-income investments. Their 
four chief selling points: 





are the fastest-growing 


First, you generally get higher 
interest rates on savings and 
loan accounts. 


During the past decade, the 
average savings and loan asso- 
ciation has usually paid a higher 
rate of return than either the av- 
erage commercial or mutual sav- 
ings bank or the usual U.S. Gov- 
ernment or high-grade municipal 
bond. There are about 150 sav- 
ings and loan associations that 
pay noticeably more than the 
typical fixed-income investment. 

You can get from 4 to 6 per 
cent on your accounts in such 
associations and at least 
association pays 8 per cent. By 
contrast, the average bond paid 
3.5 per cent in 1957, the average 
mutual savings bank only 3 per 
cent. 

If you put your savings in an 
association that pays only 4 per 
cent, the 1 per cent difference 


one 
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between that and savings bank 
rates can make a noticeable dif- 
ference in your earnings over the 
years. For instance, $5,000 at 4 
per cent interest compounded 
semi-annually will add up to 
$7,429 in ten years. At 3 per 
cent itll amount to only $6,734. 


Second, you start earning mon- 
ey right away. 


Your money will start earning 
a savings and loan association's 
full rate of interest the day you 
open an account. That’s more. 
for instance, than the U.S 
Government does for purchasers 
of savings bonds. 


Third, you pay no commission 
when you put money in a savings 
and loan association. 


You are charged a commis- 
sion when you buy stocks, bonds 
(other than Government savings 
bonds ), or life insurance. It’s the 
commission on the latter, by the 
way, that usually prevents you 
from accumulating any savings 
the first year you own a policy. 


Finally, your savings and loan 
investment’s cash value doesn’t 
fluctuate. 


A couple of months ago, ordi- 


nary Government bonds (as 
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opposed to savings bonds) de- 
clined sharply in price. Investors 
who had to sell them in order to 
get ready cash took quite a loss. 
But money invested in savings 
and loan associations can’t lose 
its value in similar fashion. 

Of course, money in savings 
and loans accounts never rises 
with a bull market, either, as 
common stocks can. But, as one 
investment counselor puts it, 
that’s not the point: 

“The question isn’t whether 
to substitute investments in sav- 
ings and loan associations for in- 
vestments in stocks. One’s a 
fixed-dollar investment, the other 
isn’t. The question should be 
whether to supplement stocks 
with savings and loan accounts. 
It’s worth consideration if you're 
trying to build a well-diversified 
portfolio.” 


Here Are the Drawbacks 

So much for the advantages of 
investing in savings and loan 
associations. What about the dis- 
advantages? 

Well, there’s no assurance that 
you'll get today’s high dividends 
tomorrow. Since the associations 
invest their money largely in 
home mortgages, their earnings 
could be swiftly affected by a 


drop in real estate values or 
changes in the home mortgage 
market. 

Then, too, there’s no guaran- 
tee that you can withdraw your 
accounts whenever you want. 
Normally you can do this. But if 
there were a severe economic 
depression, you might have to 
wait several months for your 
money. 

Finally, some high-rate non- 
insured associations may not be 
as safe as they should be. 


How They Answer 

But as you'd expect, building- 
and-loan-association men have 
persuasive answers to all these 
objections. 

Your dividends might be 
wiped out by a slump in real 
estate? Unlikely, they say; look 
at the unfilled demand for hous- 
ing. Your money might be 
frozen just when you want it? 
Only in a 1929-style depression; 
and no recognized expert pre- 
dicts one. Your investment might 
be lost? Not if you choose your 
savings and loan association 
wisely, sorting out the poor risks 
from the many sound organiza- 
tions. 

Later on, I'll discuss some 
ways to determine the reliability 
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of a given association. But first 
let’s consider how you go about 
investing in one. You can put 
your money in three different 
kinds of account: 

{ An investment account. You 
invest even lump sums—$100, 
for instance, or multiples of 
$100. Your dividend is mailed 
directly to you, usually twice a 
year, instead of being credited 
to your account. 

{A bonus account (offered 


SAVINGS AND LOAN ASSOCIATIONS 





by some but not all associa 
tions ). You agree to save a stated 
amount regularly and leave it 
untouched for a specified time, 
usually five to a dozen years. The 
advantage is that you get a big- 
ger dividend—perhaps 2 per 
cent more a year if you agree to 
leave your cash in for five years; 
as much as | per cent more if 
you leave it in for a dozen or so. 

{ A regular savings account. 
You can deposit $5.99, $99.05, 





or . ’ ” 
‘The union says you’re well enough to go home. 
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or whatever sum you feel like. 
Dividends are regularly credited 
to your account, usually twice a 
year. 

"Now what about picking the 
right savings and loan associa- 
tion? Let’s take it for granted 
that you’re looking for an or- 
ganization to safeguard your 
capital and at the same time pay 
a good rate of return. Well, the 
vast majority of these associa- 
tions pay more than 3 but less 
than 4 per cent. That’s already 
higher, of course, than the yield 
from many other fixed-income 
investments. Still, other things 
being equal, you’re probably in- 
terested in the associations that 
pay 4 per cent or more. Where 
can you find them? 


He Makes No Charge 

One way to track them down 
is through a savings-and-loan- 
association representative or 
broker. Such men know which 
associations pay what. And 
theyll handle all the details of 
making a deposit, functioning in 
your behalf pretty much as a 
travel agency would if you were 
making a trip. What’s more, they 
charge nothing for their services. 
If you open an account—a mini- 
mum of $500 is sometimes re- 








quired if you work through a 
broker—your man will be paid 
a commission by the association 
itself. 

There’s an increasing number 
of such brokerage houses, and 
many of them are thoroughly 
reputable. But some aren't. So, 
since there’s no trade association 
through which you can check on 
the reliability of an individual 
broker, you'll do well to query a 
Better Business Bureau before 
you deal with one. 


Why They’re Suspect 

You may find, incidentally, 
that the savings and loan bro- 
kers in your area are sometimes 
frowned on by the associa- 
tions themselves. Why? Because 
the whole purpose of savings and 
loan associations is to finance /o- 
cal home building. So, although 
a large number will accept de- 
posits from out-of-staters, gener- 
ally speaking. they like investors 
to deposit their money locally. 
But, other things being equal, a 
broker is apt to steer clients to 
higher-dividend-paying, out-of- 
state institutions. (Which is ex- 
actly why you may want to con- 
sult a broker. ) 

For that matter, you can also 
locate and check on high-divi- 
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SAVINGS AND LOAN ASSOCIATIONS 


dend savings and loan associa- 
tions for yourself. It’s easier and 
less time consuming than it may 
sound. Many such associations 
advertise in mewspapers and 
magazines—which, of course, is 
perfectly ethical in the invest- 
ment field. 

Once you’ve found an asso- 
ciation that interests you, you 
can make sure it’s a safe place 
to do business, say investment 
counselors, by getting answers 
to these six important questions 
about it: 


1. Is it insured? 


The nation’s 6,200 associa- 
tions are of two basic kinds— 
Federal and state. There are 
approximately 1,800 Federal as- 
sociations. They and somewhat 
more than 2,000 of the state as- 
sociations are insured by the 
Federal Savings and Loan Cor- 
poration; so they’re as safe as 
banks. 

If you have an account in an 
insured association and it ever 
becomes insolvent, the Federal 
Savings and Loan Corporation 
will cover you up to $10,000, 
just as the Federal Deposit 
Insurance Corporation would 
cover your holdings in a com- 
mercial bank. And that coverage 


‘= 
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goes for each individual account 
you hold with Federally insured 
associations. 

But be certain that any asso- 
ciation that calls itself insured is 
insured by the above US. 
agency. About half a dozen are 
actually covered only by a for- 
eign insurance company. If an 
outfit’s ads are evasive on that 
point, you might raise a question 
about its reliability in general. 

What about the 2,300-odd 
state associations that are not 
insured by the Federal agency? 
That doesn’t necessarily mean 
they’re not safe. In Massachu- 
setts and Ohio, many are insured 
through a reliable state insur- 
ance fund. 

Then, too, many other unin- 
sured associations have invested 
their money so soundly that they 
feel they don’t need the extra 
protection. But you should check 
on them more carefully than you 
might check on insured associa- 
tions. Some can’t qualify for 
Federal insurance, and a few 
have recently been closed down 
by state authorities. 


2. What size dividend does it 
pay? 


Ask yourself, too, how long 
it’s paid that { More on 220} 





























OFFICE MANAGEMENT MEMO 





From Edwin Matlin, m.p. 


The author is a family physician prac- 
ticing in Mt. Holly Springs, Pa. 














> oc te FOS laced 
° 
Rx for High Overhead 
Plenty of doctors who have invested heavily in special 
| equipment such as diathermy, ultrasonics, electrocardio- 
graph, etc., do not make the most of their investment. | 
They use such equipment only during office hours—per- | 
: haps four hours a day. Yet many of these doctors have 
1 helpers smart enough to be trained to use such equipment | 
' outside of office hours. | 
Having trained my help, I now write very specific in- | 
- structions for patients to return outside of office hours | 
d and to get “Diathermy to lumbar area—30 minutes” or 
y “Ultrasonics to right shoulder—8 minutes” or “Routine 
a 12-lead electrocardiogram,” etc. My aide does nothing fl 
k without written instructions from me, and she calls me if 
. in any doubt. 
. Patients like this arrangement because it gives them 
: greater latitude in choice of hours. My aide likes it be- 
“ cause it keeps time-consuming cases from disrupting the 
appointment schedule. I like it for both the above reasons 
and also because it’s spreading my overhead costs over 
it twice as many income-producing hours. END 

















Can Medicine 

ENFORCE 
Free Choice of 
Physician? 


“Labor unions force their mem- 
bers to abide by union decisions. 
In contrast, organized medicine 
has no such power over its mem- 
bers. So we're at a disadvantage 
in dealing with labor. To get the 
unity of action we need, medi- 
cine must be empowered to disci- 
pline doctors who won't con- 
form.” 

A good many physicians all 
over the country would applaud 
that statement from a medical 
society trustee in a large Eastern 
state. If erring doctors can’t be 
controlled, they ask, how can 
free-choice medicine protect it- 
self against labor health plans 









like the United Mine Workers’? 

Such plans, with their union- 
approved panels of participating 
physicians, do flout the free- 
choice principle. And doctors 
everywhere are wondering how 
the plans can be fought if medi- 
cal society members are per- 
mitted to cooperate with them. 

One widely approved answer: 
Let the societies discipline their 
own members who work with 
plans that deny free choice of 
physician. How? By barring such 
doctors from society member- 
ship or expelling them. 

But is such action legally pos- 
sible? 
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— societies legally force 
nonconforming doctor to quit 
Jped-panel practice? So far there's 
clear answer. But a definite de- 
jon is now being sought in the 
irts of one state, and it may have 
lasting effect on your practice. 
e's the story 





Doctors in at least three states 
—Colorado, Kentucky, and Ohio 
—evidently believe it is. They've 
denied county society member- 
ship to medical men who work 
with the United Mine Workers 
Welfare and Retirement Fund. 
But plenty of informed observ- 
ers believe they're skating on 
thin ice. 

For one thing, it has been sug- 
gested that the idea of enforcing 
free choice is a preposterous 
comradiction in terms. Last year, 
for instance, former A.M.A. 
President Elmer Hess warned his 
Pennsylvania colleagues against 
“sticking your necks out,” when 

















BY JOHN R. LINDSEY 






















they considered disciplining doc- 
worked with closed- 
panel plans. Dr. Hess points out Mt | 
that no one 
torily defined free choice of phy- 
sician. In the last analysis, he 
says, only the person in a posi- 
tion to pay his own bills actually 


tors who 


has ever satisfac- i 


has free choice. 

Other physicians and lawyers 
have warned discipline-minded 
doctors of the risk of lawsuits on 
the ground of restraint of trade. 
Says Horace R. Hansen, a St. 
Paul, Minn., attorney for group 
health plans: 

“Under antitrust laws, lay- 
sponsored plans and their par- 
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THE FREE-CHOICE ISSUE IN KENTUCKY 


Like their colleagues in Colorado, Kentucky doctors have 
tried unsuccessfully to get the principle of free choice of 
physician written into state law. But they may have found 
another way to discipline doctors who work with medical 
plans that deny free choice. 

[he method: denying such doctors membership in their 
local medical societies but permitting them to apply for 
membership in others. Since county societies in Kentucky 







































aren’t required to give their reasons for rejecting a given ap- 
plicant, and since it may take quite a while to process an ap- 
plication, it may be many years before the affected doctor 
can claim that he has absolutely been denied medical society 
membership. 


Here’s a brief account of one case in which such delaying 
tactics have been used. 

Dr. Frederick P. Zuspan of the staff of the U.M.W.’s Mc- 

Dowell Memorial Hospital applied for membership in the 
Floyd County Medical Society on Dec. 27, 1956. More than , 
a year later, his application was rejected. So he appealed to 

the Kentucky State Medical Association. 

The appeal has been denied. But in accordance with a 
seldom-used section of the state society’s bylaws, Dr. Zuspan ticipati 
has been granted state society permission to apply for medi- on 
cal society membership in any adjoining county. The doctor leat 
has a choice of five counties that border on Floyd: Pike, 8 
Johnson, Knott, Magoffin, and Martin. cal soc 

Dr. Zuspan fears that if each medical society takes as atts, ¢ 
long to consider his application as the Floyd doctors did, the ed the 
process of applying to all five could eat up a number of years. princip| 
Meanwhile, instead of waiting around, Dr. Zuspan has taken disciplit 
a leave of absence and has gone to Cleveland to teach and case th 
study at the Western Reserve University School of Medicine. lense a 

issue.” 
Decl: 


egal cc 
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SUIT THREATENED IN OHIO 


Last spring, three Ohio physicians who work with the United 
Mine Workers’ medical program announced they were pre- 
pared to bring suit if the Ohio State Medical Association 
didn’t reverse a county society decision barring them from 
membership. 

Recently, the state society Council turned down their ap- 
peal. The Council said it had no jurisdiction to overrule the 
action of a competent component society—in this case, the 
Belmont County Medical Society—provided the local soci- 
ety hadn't violated the terms of its own constitution and by- 
laws. The local society is within its rights in rejecting the 
doctors’ membership applications, according to the Council. 
What’s more, the Council asserted that the county society 
isn’t required to state its reasons for denial of membership. 





Are the rejected doctors suing? Not yet, says their attor- 
ney: “We're waiting to see how the Colorado lawsuit over 


tree choice comes out.” 


ticipating doctors have prevailed 
in every lawsuit they have 
brought against offending medi- 
cal societies. In each of these 
cases, the medical society plead- 
ed the so-called ‘free-choice 
principle’ as justification for its 
disciplinary action. And in each 
case the court rejected this de- 
lense as presenting no genuine 
issue. 

Declares Howard Hassard, 
egal counsel of the California 


Medical Association: “The Su- 
preme Court has held—and this 
is now the law of the land—that 
a medical society to attain its 
economic objective may use 
reasoned persuasion but may not 
resort to coercion. 

“In other words,” Hassard 
adds, “there’s a great difference 
between (1) not acting on a 
membership application and (2) 
expulsion or other coercive act. 
If doctors were |More on 204} 
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Within the next few weeks, you can cut 

your total tax bill for 58 and °59 by strategic timing o 

the collection of your earnings and the writing of 
your expense checks. Here's why—and how 


By M. J. Goldberg 


A few weeks from the 


books will close on your 1958 in- 


now, 


come, expenses, and tax deduc- 
tions. After Dec. 31, you won't 
be able to change the totals one 
way or the other. 

But now you still can. To some 
extent, at least, you can either 
swell or deflate your professional 
earnings and expenses and your 
personal deductions. Byso doing, 
you can partly control the size of 
your tax bills for “58 and °59. 
And if you plan wisely now, you 
may be able to achieve substan- 
tial savings. 

Here’s the trick: First, figure 


YEAR-END TAX TACTICS: 


Save Money by Shifting 


Your Income and Expenses 








what part of your income and 
which of your personal deduc- 
tions could be credited to either 
1958 or 1959; then apportion 
those two items between the tw 
tax years in the most advanta- 
geous way. 
What guide do you follow in 
allocating your income and de 
ductions to this or next year 
Here are the golden rules fos 
year-end tax planning: 
1. Bunching income in a sit- 
gle year is bad. 
2. Bunching 
single year is good. 
The theory behind the abov 


deductions in : 
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Statements is obvious to every 
téx-conscious doctor. In these 


days of progressive tax rates, it’s 
clearly better to have a taxable 
income of, say, $40,000 spread 


equally over two years (total two- 
year tax: $14,520) than to earn 
$10,000 in one year and $30,000 
in the other (total tax: $15,860) 

If, as far as you know, you're 











YEAR-END TAX TACTICS 


likely to net roughly the same a- 
mount for 1959 as for 1958, 
there’s no point in shifting in- 
come from one year to the other. 
But.. 


If you have good reason to be- 
lieve that next year’s earnings 
will be significantly higher or 
lower than this year’s, you'll do 
well to make some strategic 
moves now. 


What sort of moves? Well, 
consider the case of a man [ll 
call Dr. Halloran: 








“Hi, Daddy! I'll play some music to make you feel better!” 
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The year 1958 has been a good the 
one for him. He expects to have bra 
a net taxable income of about } P0S' 
$22,000. But his practice has | his 
grown so big that he’s taking ona (19 
partner starting Jan. 1. Over the [| 4S f 
long pull, Dr. Halloran expects is 
his share of partnership income his 
to rise healthily. But he’s certain | War 
he’ll net less in 1959 than he has | Clos 
netted this year. com 

So he plans to shift as much of | Port 
his 1958 earnings as possible in- f Teac 
to 1959. In that way, he'll be 
lowering his taxable income for 
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the year when he’s in a higher tax 
bracket (1958) and taking the 
postponed income in a year when 
his tax rate is likely to be lower 
(1959}. He’s achieving this effect 
as follows: 

He plans to delay sending out 
his bills for November until to- 
ward the end of December. Thus, 
close to one-twelfth of the in- 
come he’d normally have to re- 
port for 1958 won't actually 
reach him until 1959. 


He'll Pay Bills Early 

In addition, Dr. Halloran is 
shifting some of his professional 
expenses—but in the opposite 
direction: from 1959 to 1958. 
For example, he plans to pay all 
his office bills for December be- 
fore the end of 1958. And he has 
already stocked up on enough 
drugs and other supplies to carry 
him about three months into 
1959, 

How much will he save by 
such shifting of income and ex- 
penses? At this stage he can’t 
know exactly. But as Dr. Hallor- 
an estimates it, he'll probably be 
able to report a °58 net taxable 
income about $3,000 lower than 
it would otherwise have been. 

In his bracket, the Federal tax 
savings should amount to more 





than $1,000 for 1958. And he'll 
also save something on his state 
income tax. The resultant in- 
crease in his 1959 tax bill 
shouldn’t eat up much more than 
half of those savings, if his earn- 
ings decline as anticipated. 


Cutting 1959 Income 

What if you expect to earn 
much more next year than this? 
In that event, you can simply re- 
verse the process. That is, to the 
fullest extent possible, you can 
delay meeting your professional 
expenses until next January. You 
can intensify your collection of 
old accounts during the next few 
weeks. If any of your patients 
are now incurring particularly 
high medical expenses, you 
might suggest to them that they 
pay your bills before the end of 
the year, since they may also 
save taxes by doing so. And you 
might even consider sending out 
bills around mid-December for 
the first half of the month. 


How Far You Can Go 
Naturally, there are limits— 
both financial and practical—on 
how much income shifting you 
can do. You won't want to delay 
billing a patient, no matter what 
the potential tax savings, if the 
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YEAR-END TAX TACTICS 


delay will jeopardize collection. 
And you won't want to bill a pa- 
tient earlier than usual if you feel 
he might resent it. 

You don’t run into these 
human complications, though, 
when you juggle your expenses. 
The law says you can pay for 
goods and supplies before they're 
delivered and then deduct the ex- 
pense as of the date of payment. 
(But remember that prepaid rent 
and wages can’t be deducted. 
And any checks you receive in 
1958 become part of your 1958 
income, no matter when you de- 
posit them.) 


Even if your income is steady 
as a rock, you may still save 
money through year-end tax 
planning. How? By shifting your 
personal tax deductions. 


As you know, the tax law gives 
you a choice of two ways to han- 
dle your personal deductions for 
such things as charitable contri- 
butions, medical expenses, and 
interest payments. You can item- 
ize them; or you can claim the 
standard 10 per cent of your in- 
come (up to $1,000). 

If your deductions generally 
run close to $1,000, and if you 
therefore take the standard max- 


imum as a matter of custom, 
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you're missing Out on a good bet. 
To illustrate: 

Let’s suppose that you net a- 
bout $14,000 a year, and that 
your contributions, interest pay- 
ments, etc. average some $900 a 
year. So you customarily take the 


standard $1,000 deduction in- | 
stead of itemizing. Actually, you 


could claim the same amount if 
you never had a penny of real 
personal deductions. So now 
consider what would happen if 
you could lump two years’ de- 
ductions on your 1958 return, 
leaving none for the 1959 re- 
turn: 

For 1958 you could itemize 
$1,800 in deductions. For 1959 
you could take the standard de- 
duction and still claim the same 
$1,000 you’ve been in the habit 
of taking. Result: Over the two- 
year cycle, you'd be $800 ahead 
in tax deductions. 


It's obviously impossible to 


bunch all your deductions in al- 
ternate Still, there are 
many you can shift around in the 
way that'll do you the most good. | 
And you can go on indefinitely, 
in a regular two-year cycle—to- 
taling up all possible deductions 
in the first year, claiming the 
standard deduction in the sec- 
ond. By doing so, you can slice 


years. 
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a healthy piece out of your tax 
bill. 


Here are some tax-saving sug- 
gestions for handling the major 
types of personal deduction: 


1. Charitable 
These are easy to juggle, since 
the time of payment is pretty 
much up to you. Say you’ve been 
giving $500 a year to your 
church. Why not make your ac- 
customed yearly pledge, and 
then pay two years’ donations in 
the same year? (Contributions 
are deductible in the year they're 
paid, not when pledged.) 

2. Interest payments. Interest 
is also deductible in the year it’s 
actually paid. Do you owe an in- 
terest payment that you can de- 
lay or advance? If so, you may 
be able to shift part of the deduc- 
tion from one year to another. 

One doctor I know has his 
mortgage payments fall due to- 
ward the end of each month. 
Each of his payments includes 
$75 in tax-deductible 
He paid last December’s bill on 
Jan. 2, and he’s going to pay this 
December’s on December 31. 
Thus, he’ll have lumped thirteen 
months’ interest in 1958, the 
year he plans to itemize his de- 


contributions. 


interest. 


ductions. 


XUM 


He intends to take the stand- 
ard deduction for °59. So he'll 
put off paying next December's 
bill till January, 1960. And so 
on. Every two years, he picks up 
an extra $150 in deductions— 
just that easily. 

3. State and local taxes. With- 
in limits, you can delay or ad- 
vance the payment of state and 
local property and income taxes. 
But bear two facts in mind. First, 
if you prepay, the payment must 
actually satisfy the tax liability; 
a bank deposit earmarked for 
taxes won't work. Secondly, if 
you delay payment too long, you 
may have to pay a penalty. 

Even if you’re penalized, how- 
ever, the delay may save you 
money. I know one G.P. who 
willingly pays a 5 per cent pen- 
alty for late payment of his local 
property taxes every other year. 
By holding off on each alternate 
payment, he regularly lumps two 
years’ property taxes in a single 
year—and saves himself a cou- 
ple of hundred dollars in income 
taxes. 

4. Medical 
too, you can profit from a shrewd 
shifting of end-of-the-year bills. 
Just remember the following re- 
strictions: 

You can’t legally take a de- 


expenses. Here, 
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YEAR-END TAX TACTICS 


duction for advance payment (in 
December, say) for hospitaliza- 
tion that’s scheduled for later 
(January, say). And there’s no 
point in shifting expenses to 
1958 if your total medical bills 
for this year still won't exceed 3 
per cent of your adjusted gross 
income. A shift to any year may 
save you tax money only if your 
medical bills 
seem likely to go— over the non- 
deductible minimum for that 
year. 

Incidentally, if you or your 
wife wil! turn 65 in ‘59, it’s prob- 
ably wise to defer as many of 
your medical bills as you can un- 
til then. If either of you is over 
65, the medical expenses for 
both are deductible in full. 


have gone—or 


Finally, consider two last-min- 
ute measures you may be able to 
take in order to maximize the 


ff Limits 





emptions: 


a $600 ex- 
close rela- 
more than 
half (in some cases, more than 
10 per cent) of their total support 
for the year. So figure out how 
much you've already contributed 
to each person you've helped 
during 1958. Maybe if you add 
just a few more dollars to some 
one individual’s support, you can 
win another $600 exemption for 
yourself. 

2. You also get an exemption 
for any nonrelative you support, 
if he’s a member of your house- 
hold and lives with you for the 
entire year. So if you’ve had any 
such person in your home during 
1958, don’t let him move out be- 
fore Jan. 1. “Bolt the door if you 

END 


1. You're allowed 
emption for certain 
tives if you provide 


must,” says one tax man. 


A resident psychiatrist met a resident surgeon in our staff 


lounge. 


“Unfortunate thing happened this morning,” said the psy- 


chiatrist with obvious distaste. “ 


my patients medically.” 
“That’s nothing,” 
talk to one of mine.” 
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replied the surgeon, 


I almost had to treat one of 


“IT almost had to 
—BERNARD DOLIN, M.D. 


number of your personal tax ex- 
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HOW PATIENTS FEEL 


ABOUT 





Many people prefer to settle 
small bills on the spot. Does your office routine 


discourage or encourage this? 


By William MacDonald, m.p. 


Some of my best friends are 
patients of other doctors. Not 
long ago, one such friend told me 
he’d tried to pay cash for an 
office visit—and the physician’s 
aide had taiked him out of it. 
“Oh, don’t bother,” the girl had 
told him cheerfully. “We'll send 
you a statement at the end of the 
month.” 

This raises some interesting 
questions about office-visit fees. 
Do people really prefer to be 
billed for small charges? Do doc- 








tors really prefer to bill them? 
If not, are there ways to encour- 
age on-the-spot payment without 
actually asking for it? If so, what 
proportion of office patients will 
normally respond? 

I’ve been collecting opinions 
on this subject lately—and make 
no mistake, it is a matter of 
opinion. But after talking with 
doctors, patients, and medical 
management consultants, I 
thought you might be interested 
in the consensus: 
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HOW PATIENTS FEEL ABOUT PAYING CASH 


1. Many people these days 
would just as soon settle their 
obligations on the spot, as long 
as the amount is only a few 
dollars. They do it routinely dur- 
ing their shopping rounds; and 
they’re often prepared to do it in 
the medical office they may visit 
during the same trip. 

2. Many doctors’ aides dis- 
courage cash payments by the 
words they use—or don’t use. 
For example, some aides never 
mention fees at all. Thus they 
probably double the size of their 
biggest single chore: typing and 
mailing statements at the end 
of the month. They probably 
of their em- 
ployers’ credit losses, too. And 
no doctor can truthfully say this 
is what he prefers. 

3. Many medical offices have 
increased their cash collections 
by only small changes in routine. 


double the size 
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In one office, the doctor writes 
out a charge slip and asks the 
patient to hand it to the recep 
tionist. In another office, a re 
ceipt book occupies a prominent 
spot on the secretary’s desk. Iq 
a third, the doctor’s aide tells the 
departing patient, “The chargé 
for today’s visit is $4”—and theg 
smiles expectantly. These di 
creet innovations have helped 
boost cash collections from $25€ 
a month to almost $1,000, taking 
an average of the three offices 
mentioned. 

4. About half of all officé 
patients can be encouraged to 
pay cash, according to best avail- 
able evidence. They'll respond to 
such gentle stimulants because 
the idea is psychologically sound 
The patient’s appreciatior of his 
doctor’s services is keenest right 
after treatment. 

On-the-spot collections can't 
be built up overnight. They cant 
be built up at all in certain high 
fee specialty practices. But man 
a medical man would profit by 
pondering the observation of the 
layman I mentioned at the begin 
ning of this article: 

“I like to pay as I go, and 
know lots of people who feel the 
same way. Why make it difficu 
for us?” 
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What IS Bedside Manner? 


In its modern form, it has little to do with 
either beds or manners, says this M.D. 
Here’s his description of what wins patients today 


By Sigmund N. Groch, M.p. 


Have you noticed that doctors don’t seem to talk about bed- 
side manner as much as they used to? Perhaps that’s be- 
cause the subject has become too big. We've realized that 
bedside manner isn’t just for the bedroom and hasn't much 
to do with manners. 

I remember a shock I got during my interneship, when I 
still assumed that bedside manner was pretty much a matter 
of etiquette. One of the patients at our hospital was a frail 
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WHAT IS BEDSIDE MANNER? 


old lady, suffering from recurrent 
disk. Day after day, | used to 
watch her working with a physi- 
cal therapist. One morning she 
finally managed to take six shuf- 
fling steps by herself. Just then 
her doctor burst into the room. 

He took one look at the pain- 
ful performance, threw up his 
hands, and said: “My God, you 
call that walking! We'll have to 
do better than that for you.” 

Without saying another word 
he whizzed out again. 

The patient didn’t notice my 
horrified expression. She said: 
“Dr. Thomas is so wonderful. He 
gives me such courage.” 

And here I'd thought I was 
witnessing the world’s worst bed- 
side manner! I had missed the 
point, of course. In a few words, 
that doctor had rescued his pa- 
tient from self-pity, pledged his 
professional help, and told her 
he understood what was going 
on, outside and inside. 

Since then I’ve learned that 
there are about as many tech- 
niques for getting along with pa- 
tients as there are doctors. Some 
of my colleagues shake a pa- 
tient’s hand and use his first 
name. Others are polite but re- 
served, and just as successful. 
Some chat about boxing or the 
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weather. Others get right down 
to diagnosis. In their own ways, 
these men click with their pa- 
tients, whether at the bedside, 
the clinic, or the office. 

The more I think about it, the 
more I realize that all these dif- 
ferent approaches have three 
things in common. | like to call 
them Confidence, Caring, and 
Communication. 

If one of my patients and | 
don’t seem to be hitting it off, I 
start wondering what’s gone 
wrong with my bedside, or desk- 
side, manner. I can usually fig- 
ure out the trouble when I meas- 
ure myself against these three 
points in my check-list: 

1. Have I gained and kept the 
patient's confidence? 

His faith in me may begin to 
waver as a result of the most 
trivial sort of misunderstanding, 
I've discovered. Not long ago, 
for example, I decided to refer a 
young man with a foreign body 
on the cornea to an ophthalmol- 
ogist. As I mentioned the eye 
man’s name, I noticed that my 
patient was acting uneasy. I 
asked what was troubling him. 

“Well, I was wondering, Doc- 
tor. Is a little thing like this too 
much for you to handle?” he 


mumbled. More» 
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What I hadn’t realized was 
that a referral without an expla- 
nation could invite doubts about 
my own competence. I quickly 
explained why the ophthalmol- 
ogist with his special equipment 
could do a better, more comfort- 
able job than I when it came to 
finding a cinder on a dark cor- 
nea. 

Right away, my patient’s mood 
brightened. He looked relieved. 
I felt relieved. 

2. Have I shown the patient I 
care about his problem? 

When people say they want a 
doctor who “‘cares,’’ do they 
mean they expect him to listen to 
all their personal woes? I don’t 
think so. What they want is a 
doctor who’s sincerely interested 
in their medical problems. 

I try to express this interest by 
showing that I’m really listening 
while a patient recites his symp- 
toms. And I make a point of ex- 
plaining my plans for treatment. 
For instance, I might say: 
“There are two possible explana- 
tions for your backache. I think 
we'd better explore both of 
them.” 

In just such simple ways, I tell 
the patient what he most wants 
to know: that I really care about 
his problem. 
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3. Have I established two-way 
communication? 

First, do I have some idea 
what the patient’s thinking 
about? Maybe he’s worrying less 
about his ailment than about 
whether the treatment will keep 
him away from his job, or what 
my bill will be. If he sizes me up 
as a physician who’s ready to lis- 
ten, he may get such things off 
his chest right away. If he does, 
there’s usually smooth sailing as 
we move onward to medical mat- 
ters. 

Secondly, does my patient 
thoroughly understand what / 
say? To play safe, | keep asking 
him whether I’ve made myself 
clear. Thus I give him plenty of 
chances to ask his own questions, 

They may sound pretty ele- 
mentary to me. For instance: “Do 
you mean I keep the tablet under 
my tongue, Doctor?” But I’ve 
found that a simple answer to a 
simple query is often just what’s 
needed to set the patient’s mind 
at rest. 

If I show I care about him, 
and if we communicate well, the 
patient almost always has con- 
fidence in me. As I see it, the 
success of a doctor’s bedside 
manner depends on those three 
Cs. Don’t you agree? END 
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By John E. Eichenlaub, M.D. 


How to Keep an Aide 


Without paying more than the going rate, 
these doctors have hit on the secret of keeping 


office morale up—and job turnover down 


Several of the most overworked 
individuals I know are doctors’ 
standards 
they’re not well paid, either. Yet 


aides. By current 


you couldn’t lure these particular 


girls away from their jobs by of- 
fering them a thirty-hour week 
and a bonus every Tuesday. The 
reason: They’re happy in their 
work. 




















110 

















What's the secret of keeping 
an aide contented in spite of the 
heavy demands of medical of- 
fice work? To find out, I recently 
asked the employers of some o 
viously satisfied girls for point- 
ers. Here are some of the things 
they told me that seem particu 
larly worth passing on to other 
doctors: 

Dr. Johnson (a G.P.) gives li 
girls a lot of autonomy. 

His thriving practice keeps 
three aides stepping—but not on 
each other’s toes. cally 

“Whenever I hire a new girl, 
he told me, “I tell her she’s going 
to be completely in charge of one 


Provit 
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HOW TO KEEP AN AIDE 





ment to suit herself, and sets up 
her own schedule for mainten- 
ance. 

“The office girl handles ac- 
counts, records, and correspond- 
ence the same way. The nurse 
rules the consultation rooms.” 

“Doesn't that make you feel 
like a fifth wheel in your own of- 
fice?” I asked. 

“Sometimes. But it’s worth it 
to give the girls a sense of their 
responsibility. A well- 
trained aide works three times as 


own 


well and ten times as willingly 
when she has autonomy. If she 
feels she isn’t getting a chance to 
use her experience and skill, you 
justcan’t keep her. 

“Take my X-ray and labora- 
tory girl. She quit a well-paid job 
with a clinic simply because the 
radiologist hung over her shoul- 
der all the time. He’d shift the 
patient’s position, kick up the 
kv., and generally take over the 
job she felt she was trained for. 
So she came to work for me at 
$40 less a month. And she does 
everything from blood counts to 
lumbar spine X-rays.” 


A Pat on the Back 
Dr. Lyons (a_ psychiatrist) 
gives praise freely where it’s de- 


served. 
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“Any psychiatrist’s secretary 
has it tough,” he “The 
people my girl deals with are apt 
to have difficult personalities. 
Then, too, her work is lonely. 
She ushers in only about ten 
patients a day, and she sits at a 


Says. 


typewriter transcribing dictation 
for hours. She needs encourage- 
ment to keep her going. 

“So I praise her for everything 
she does well. I look for things to 
praise. It takes only four seconds 
to say: “You certainly handled 
Mrs. Simpson well when she 
came storming in.’ Or to thank 
her for polishing my grammar in 
a letter I’ve dictated hastily. Or 
te compliment her on how neat 
the reception room looks.” 


Money Is Secondary 

“How about material re- 
wards?” I asked. “Don’t raises 
and bonuses count?” 

“Of course,” the psychiatrist 
answered. “But remember that 
very few workers actually leave 
a good job because of a pay 
differential. And very few stay 


in a bad one just for the sake of 


good pay. 

“I’ve found that it’s more im- 
portant to give raises often and 
in a way that makes my girl feel 
appreciated than it is to give her 
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HOW TO KEEP AN AIDE 


big raises. She's had four over 
the past two years. But I’ve made 
each of them relatively small, so 
that I could afford to make them 
frequent.” 

Dr. Smith (a surgeon) makes 
a point of inviting suggestions 
from his aides. 

“The surest way to show a girl 











“a ’ 
“It’s pronounced ‘titrate.’ ” 
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you distinguish her from the re- 
ception-room furniture is to ask 





her for ideas,” he says. “I ask my 
aides what they think about 
equipment, room arrangement, 
office routines—anything con- 
nected with the business of being 
a surgeon. And many of their 
suggestions really pay off. For 
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HOW TO KEEP AN AIDE 


instance, the girls persuaded me 
to buy our duplicator. It’s helped 
them to streamline all our paper 
work—with a resultant saving of 
time and money.” 


‘A Little Liberality’ 

All three doctors show their 
aides every possible personal 
consideration. For example, Dr. 
Johnson gives his girls the free- 
dom an 
unch hour long enough for a hair 
set. And he permits them plenty 
of time off for such things as 
Christmas shopping. 

“God knows, they’re willing 
enough when it comes to over- 
time,” he “A little 
liberality when things are slack 


to stretch occasional 


observes. 


seems fair enough.” 

Dr. Smith likes his aides to feel 
they can tell him about their 
personal problems. “My secre- 
tary had a hard time a few years 
ago,” he told me. “Her mother, 
who’s getting along, started to 
have spells of excitement and 
disorientation in the night. The 


girl was near the end of her string 


when I noticed how tired and 
worried she looked. 

*As soon as I knew what was 
up, I arranged for her to have a 
long nap in the B.M.R. room at 
lunch hour. Then I helped her 
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get nursing-home care for he 
mother. I'm sure my secretary 
would have had to quit if the 
pressure hadn’t been relieved. 
As it is, she’s my rod and staff.” 

Dr. Lyons, finally, emphasizes 
the importance of minor courte- 
sies: “When you open a door for 
your aide or help her on with her 
coat, you show that you know 
she’s human. Some doctors are 
even to talk about the 
weather with their girls, for fear 
of opening the way to too much 
familiarity. But I’ve learned that 
if you take a few moments off for 
a little graciousness when time 
allows, the aide is more ready to 
cooperate when the pressure’s 
on. 

It seems to me that all the 
above tips add up to a good 
general rule: 

If you want to hold on to a 
competent girl, you'll let her 
know that you value her assist- 
ance. You'll let her do her job 
with as little interference as pos- 
sible; you'll commend her for her 
work; you'll try to accept he: 
suggestions for improving office 
routines; and you'll treat her like 
the sensitive, responsive human 
being that she surely is. It’s the 


afraid 


only way to keep office morale up 


and job turnover down. END 
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specially “‘special” because of MOL-IRON, Vitamin Bia canes 

Folic Acid 0.25 mg 

° ° ° Riboflavin Smeg 

e unique molybdenized ferrous iron complex- Pyridoxine 2mg 

antheno' mg 

J Nicotinamide 30 mg 

r over 10 years unexcelled in tolerance and = ™qr0m. ote eon 

Molybdenum Oxide lime 

. . : : 1 Calcium 150 mg 

” SS < < € : Cobalt 0.1 mg 
¢  fectiveness, particularly in pregnant women 

Copper lme 

a todine 0.2me 

* Y Bottles of 30 (month's supply)/Bottles of 90 (trimester's supply) Magnesium 6me 

Manganese lms 

Potassium Smee 

WHITE LABORATORIES, INC., Kenilworth, New Jersey Zinc youn 1.5 mg 
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Stopped-up 
nose 


Allergic 
manifesta- 
tions 


a 


both have a cold... 


BUT ONLY ONE IS COMFORTABLE 





brings comfort to her cold 


PROMPT DECONGESTANT ACTION 
Rapidly relieves nasol congestion, a 
giving the potient a welcome “lift”. 
with Phenylephrine. 


connate HISTAMINE-INDUCED 
Balanced ratio of chemically distinct 
antihistamines results in full potency with 
marked freedom from side- actions 

with Chiorpheniramine ond Pyrilomine. 






LLOVYODO BROTHERS, IN 


Headache, 
Fever, 
Sore Throat 


Dose: 


Supplied: 


CINCINNATI 3, 








poy ACTION FOR ADDED 


COMFOR 

Potentiated effect of Solicylomide with 
ocetophenetidin helps relieve depressing 
“aches and pains.” Coffeine ond oe 












bic acid also provided. 






One capsule three or four times daily. 





Green ond white capsules, bottles of 100 
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lf Your Patient Is a / Ward 


By R. W. Tucker 


hen your patient is under 

legal guardianship, better be 
careful or you may not collect 
your bill. So warns Attorney 
Clarence C. Fowerbaugh‘ of 
Cleveland, Ohio. Such patients, 
he reminds doctors, cannot make 
contracts and cannot incur debts. 
And they haven't the legal right 
to choose their own physician or 
select a hospital. 

Except for emergencies, you 
have to deal at all times with the 
guardian in such cases. And, 
Fowerbaugh points out, the 
guardian is not personally obli- 
gated to meet his ward’s medical 
bills; he pays them out of the 
ward’s assets. And he may not 


| 
rt? 
a} 


— 


pay at all unless the doctor bills 
him promptly. 

Two other points about guard- 
ianship often get doctors in- 
to trouble, Fowerbaugh notes. 
First, they tend to forget that 
“the guardian relationship termi- 
nates upon the death of the 
ward.” This means “the guard- 
ian is not in a position, legally, 
to consent to an autopsy.” 

Secondly, doctors don’t al- 
ways realize that under most 
state laws a guardian “is not 
in a position to consent to his 
ward’s sterilization...[ And] the 
ward, being incompetent or in- 
capable of contracting, cannot 
consent on his own behalf.” END 
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Functional and Organic Control 





of 


Gastrointestinal 


Irritability and Tension 


MONODRAL 
“i WEBARAL 


“Pole wwrisecRETORY « ANTICHOLINERGIC + SEDATIVE 


Monodral bromide... 5 mg. 
Mebaral 32 mg. 


BY-vol-Valolololi-MaeliliaclMtolMmalael-laclalelia melale, 
f y y 
hypermotility. Spasmolysis. Prompt and 
rele) kolatel-te mm oLenlaMma-iil-immelale ME icelate [Tiling 


Peptic ulcer, 1] or 2 tablets three or four 
alist =¥ ee hol h Aa @ Lisl -Tame lol ticeliali-siililel melt 


rolge (10 WM Mio] ol-1 MM isla-1- Mel am colt] am iiiil-\Me lol] bY 


Bottles of 100 tablets 





For unsurpassed results in PEPTIC ULCER 
prescribe Monodral with Mebaral in conjunction 
with 


\|| withrucp vas earonit , PIONEER 
ALUMINUM 
HYDROXIDE GOB 


Creamalin liquid — 8 and 16 fl. oz 
Creamalin tablets — bottles of 50 and 200 
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‘YOU LOOK 
T00 DAMN BUSY 


FOR YOUR OWN GOOD’ 


Nobody likes anonymous letters. But the doctor 


who got this one—obviously from a colleague’s wife— 
took it in the right spirit. In fact, he was so grateful for 
the well-meant tip that he passed the letter along to MEDICAL 
ECONOMICS. /t maybe a good tip for you too, 


whatever your field of practice 


Dear Dr. E: 





What I’m going to say may hurt your pride. But it could 
help your practice considerably. So please excuse my blunt- 
ness. 

As a doctor’s wife and the mother of four children, I catch 
most of the news traveling over our local grapevine. And 
what I’ve heard about you distresses me. People have you 
pegged as a hit-and-run pediatrician—quick and capable, 
OAL but nearly always in too much of a hurry to give them the 
personal attention they want. 

When you came to town two years ago, my husband was 














on 


trouble: 


waters 


TABLETS + CAPSULES + ELIXIR» EX!’ 


In each Tablet, 

Capsule or tsp 

(5 cc.) of Elixir 
Hyoscyamine sulfate 

0.1037 mg 

tropine sulfate 

0.0194 mg iy 
Hyoscine hydrobromide 

0.0065 mg 
Phenobarbita 
14 gr.) 16.2 mg 44 gr 


Prescribed by more phys 
than any other antispasr 
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ATURAL BELLADONNA ALKALOIDS PLUS PHENOBARBITAL 
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ROBINS CO., INC., RICHMOND 20, VIRGINIA « Ethical! Pharmacouticels of Merit since 1878 
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impressed with your background 
and training. He began referring 
many of his pediatric patients to 
you. But he doesn’t do so any 
more 


Doctor in a Hurry 

Why? Too many parents have 
come back to him with the same 
complaint: You’re too hasty in 
treating the youngsters; and you 
don’t take time to talk things 
over with their parents. Your 
brand of medicine may cure 
but it evidently 
them cold. 


people, leaves 


A few wecks ago at our house, 


*TOO DAMN BUSY FOR YOUR OWN GOOD’ 


four physicians and their wives 
(all of whom had used you for 
their children) were discussing 
your house-call habits. “Why,” 
said one woman, “he’s always in 
such a hurry he doesn’t even take 
time to wash his hands before 
touching the children. Next time 
he comes to our house, I’m going 
to meet him at the door with a 
towel in my hands. Maybe he'll 
take the hint.” 

Just think a minute, Dr. E, 
about the mother who opens the 
door for you and sees you rush 
Straight to her without 
hands. She 


child 


washing your can't 





GLU KOR effective in 85% al cast 


Glukor may be used regardless of a 


IMPOTENC 


and /or pathology . « « Without si 





The original synergistically fortified 

chorionic gonadotropin. Dose 1 cc 

1M — Supplied 10 & 25 cc vials. 

1. Gould, W. L.: Impotence, M. 
Times 84:302 Mor. ‘56. 

2. Personal Communicotions from 110 


Physicions 
3. Milhoon, A. W., Tri-Stote Med. 
Jour., Apr. ‘58. 


Reg. U. Pot. Off. Pot. Pend. © 1958 
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aging. 


gidity and fatigue.* 









effects . . . effective in men in | 
POTENCE, 
° GLUTEST for women in { 
Lit. available. 


premature fatigue 


CSC ch 


Ul ppl 2S 


Pine Station, Albany, N. Y. 
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Meprospan 9 


robamate 


, 
effectively relieve nervous tension and : 
. anxiety without interruption, day and : 





ni night. Two capsules on arising last 
2, all day, two capsules at bedtime last 
‘ all night. E'xceptionally well tolerated... ay yond 

extremely convenient. meets ~ 
Dosage: 2 Meprospan capsules q. 12 h. ea 
Supplied: 200 mg. capsules, bottles of 30. _ , F 
Literature and samples on request 

| © WALLACE LABORATORIES, New Brunswick, N. J. 
who discovered and introduced Miltown® ons-sess 
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ustained tranquilizing action 


















help wondering who your last 
patient was. A scarlet fever vic- 
tim? A Your 
neglect of soap and water need- 
lessly adds to her worries. 

And how do you think she 
feels when you give her child an 


measles case? 


injection as briskly as if you were 
sticking a needle into a test tube, 
not into a sensitive human being? 
Well, here’s what one woman I 
know says about you: “His diag- 
noses and treatments are fine. 
But he never takes time to con- 
sider our children’s feelings.” 
Two years ago, my husband 
and I listened to your profession- 


Satisfied 
with the 
usual cough 
remedies? 


—do you find that the local soothing effect of cough syrups is not enough? 


*TOO DAMN BUSY FOR YOUR OWN GOOD’ 


al woes and sympathized with 
you. You were bucking stiff com- 
petition from another pediatri- 
cian and from well-established 
G.P.s. Your wasn’t 
growing as fast as you thought it 


practice 


should. 

It still isn’t. Perhaps now you 
realize why. 

Our town has 40,000 people 
in it. There’s plenty of room for 
you. Another pediatrician who 
came here only a few years be- 
fore you did has been so success- 
ful that he’s built a clinic and ac- 
quired two partners. Your swift- 
ness and apparent indifference 





—are you concerned about the side effects of codeine? 
—do you find that many remedies decrease cough productivity? 


—do you have patients who do not cooperate fully because of cumbersome 


forms of issue and too frequent dosage? 

















AVERAGE ADULT DOSAGE: 100 img. t.i.d. In refractory cough, 
up to 6 perles (600 mg.) a day may be given 
AVERAGE DOSAGE FOR CHILDREN UNDER 10: One Pediatric Perle (50 mg.) tid 


CIBA 


SUMMIT, N. J. 


1. Shane, S. J., Krayskl, T. K., and Copp, S. E.: Canad. M.A.J. 77:600 (Sept, 15) 1957: 
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SUPPLIED: 
TESSALON 
Pediatric | 
evailable 





t/t5eamx 




















with them and to win their affec- 
should have lost. tion as well as their confidence, 

I happen to know that you’ I'm sure your practice will start 
aren’t indifferent by nature. My soaring. But I’m afraid that the 
husband and I know you socially more you seem to rush, the more 


have cost you patients you never 


as well as professionally. We can _ it will slow down. 

vouch for your natural warmth, I know that you're not really 
your dedication to your work, as busy as you'd like to be. But 
and your determination to build that’s not how you look to local 
a sound pediatric practice. You people. You look “too damn 
are a bright and likable young — busy for your own good,” as one 
man. The only thing wrong is_ of them told me the other d: Ly. 





your professional manner. It's bad business to look as 

I hope you'll take this letter to busy as that. 
heart. If you stop being so Sincerely yours, 
brusque with your patients and A Friend 
their parents, if you try to relax END 





If not... here’s 
why you should 
try new 


Tessalon Perles 


ugh? Be controls cough by dual action— 
in the chest as well as at cough centers of the brain. 


¢ 24 times as effective as codeine’ without the side effects of codeine. 


some § ¢ controls cough frequency without decreasing productivity 
or expectoration. 

















——— BSUPPLIED: 


*Perles offer convenient, precise dosage and relief for 3 to 8 hours. 
coal MESSALON Perles, 100 mg. (yellow). 
given, Pediatric Perles, 50 mg. (red), 


® 
| tid Hevoilable Oct. 1, 1958. SSa On 


) 1957, JR t/treenn (benzonatate CIBA) 
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FORMULA IMPROVED 


IN 3 YEARS 
no increase in price 





IN 1955 the “Beminal” Forte formula was improved by increasing the 
pyridoxine HCI (B,) from 1 mg. to 3 mg.; increasing the amount of vitamin 
C from 100 mg. to 150 mg.; and adding 1/9 U.S.P. unit of vitamin B,, 


with intrinsic factor concentrate. 


IN 1958, Vitamin C was increased from 150 mg. to 250 mg. because of 
its beneficial effect on tissue building and to increase resistance to infection. | 


Formula: Each Capsule Now Contains — 


Thiamine mononitrate (B:).. 25.0 mg 
Ds ad onteeueneseds 12.5 mg 
EE ET ee ee . 50.0 mg 
oo ks eee 3.0 mg 
Calc. pantothenate seane nddeeneess. eee 
Vitamin C (ascorbic acid).. slated 250.0 mg 
Vitamin Big with intrinsic factor 
concentrate....... 1/9 U.S.P. Unit 


Give your patient that extra lift with — 





DOSAGE: 

ONE CAPSULE 
DAILY 

OR MORE 

AS REQUIRED. 


"BEMINAL FORTE 


Therapeutic B Factors and Vitamin C 


Supplied: No 817 — Bottles of 100 and 1,000 capsules 





AYERST LABORATORIES + New York 16, N.Y. + Montreal, Canada 
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What Fees for the Wealthy? 


7 If you ever render substantial services 
to an extremely well-to-do patient, better let him 
establish his own level of payment 
,. 


By Alton S. Cole 


| What does a millionaire expect to pay for medical services? 

You may not encounter this interesting problem once in a 

‘s lifetime. Yet if you do, you may be as puzzled as a physician 
who wrote MEDICAL ECONOMICS: 

“I would appreciate any advice you could give me about 
an appropriate fee for medical treatment during the past ten 
years of a man who is 79 years of age and whose estate is in 
excess of three million dollars. . .” 

The physician went on to list the services he had rendered: 
treatment of pneumonia, acute asthma, coronary disease, 














WHAT FEES FOR THE WEALTHY? 


cerebral accident; more than a 
hundred hospital visits during 
the ten years. “In view of the fact 
that this gentleman has no direct 
heirs,” he wrote, “I feel that an 
above-average fee is permissible. 
But approximately what should 


it be?” 
Ihe magazine couldn't give 
him a flat answer, of course. 


Neither could eight medical 
management consultants to 
whom his question was relayed. 
But their reactions made it clear 
that the problem is worth dis- 
cussing editorially. Here’s why: 

This doctor’s dilemma affects 





she has a frightful cold, W | 
but she has to keep on the go 


DA PHRIS A tI 


‘Daprisal’ is ideal supportive therapy for pai 
with upper respiratory disorders who have to 
up and about. Combining two analgesics wit 
mood-lifting components of Dexamyl®, ‘Dap 
not only relieves pain and discomfort but also} 
the patient feel like doing things. 


For full details, see PDR (Physicians’ Desk Reference). 









the profession as a whole. 
Wealthy people are often the 
most influential in town. If a doc- 
tor charges them too much—or 
even too littke—the-entire medi- 
cal community can feel the re- 
percussions. 

What opinions, then, can be 
passed along to this physician? 
Here they are: 

It’s reasonable to expect sub- 
stantial fees in such cases. Only 
one consultant thinks the size of 
the patient’s estate should be 
disregarded. “But most likely,” 
he adds, “this patient demanded 
or required extra attention. If so, 
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Three Str 
PHENA 
Phenapher 
PHENA 
Phenapher 
PHENA 
Phenaphen 
Also — 
PHENA 
Acetylsa 
Phenacet 
Phenoba: 
Hyoscya: 
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Raise the Pain Threshold 






with MAXIMUM SAFE ANALGESIA 


Three Strengths — 

PHENAPHEN NO. 2 

Phenaphen with Codeine Phosphate ¥ gr. (16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate ¥2 gr. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN in each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. ......+- (194 mg.) 
Phenobarbital % gr. (16.2 mg.) 
Hyoscyamine sulfate (0.031 mg.) 


PHENAPHEN wits CODEINE 


‘ 
® 


Robins 








A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


tic g 


“Much bettegh 





eC 


hank you, doctor” 


OSA-TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


APSULES ORAL SUSPENSION NEW! PEDIATRIC DROPS 


ack and white) (orange-flavored) (orange-flavored) 5 mg. per drop, 


125 mg. 125 mg. per tsp. (5 cc.), 2 oz. bottle calibrated dropper, 10 cc. bottle 


roven in research 


Highest tetracycline serum levels 
Most consistently elevated serum levels 


. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice 


. More rapid clinical response 


. Unexcelled toleration 


WSA-TETRASTATIN COSA-TETRACYDIN 


osamine-potentiated tetracycline glucosamine-potentiated tetracycline - 


h nystatin analgesic — antihistamine compound 


tibacterial plus added protection For relief of symptoms and malaise of 
fainst monilial superinfection the common cold and prevention of sec- 


SULES (black and pink) 250 mg ondary complications 


-Tetrac ij 950.00 ; 
Tetracyn (with 250,000 u. nystatin) CAPSULES (black and orange) Each capsule 


, SUSPENSION /|25 mg. per tsp contains: Cosa-Tetracyn 125 mg.+ phenacetin 
cc.) Cosa-Tetracyn (with 125,000 u 120 mg.* caffeine 30 mg.* salicylamide 150 mg 
atin), 2 oz. bottle buclizine HCl 15 mg. 


Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer and Co., Inc. Brooklyn 6, New York 


1. Carlozzi, M.: Ant. Med. & Clin. Therapy 5: 146 (Feb.) 1958. 2. Welch, H.; Wright, W. W., and Staffa, A. W 

Ant Mh d. & Clin Therapy s 5:52 (J: 8. 3. Marlow, A. A., and Bartlett, G. R.: Glucosamine and Leuke Proc. Sox 
Bic 3 Clin. Rev. 1:25 (April) 1958, 5. Nathan, L. A.: Arch. Pediat. 75: 251 (June) 

v. S.: Ant. Med. & Clin. Therapy 5: 328 (May) 1958. 7. Stone, M L : Sedlis, A., 

and Bradley, W. Ant. Med & Clin. Therapy 5:322 (May) 1958. 8. Harris, H.; Clin, Rev. 1:15 (July) 1958. 











WHAT FEES FOR THE WEALTHY? 


that should be taken into account 
in arriving at a fair fee.” 

What would be a fair fee in 
this case? The consultants cite 
some possible ranges. The lowest 
total mentioned is $3,500; the 
highest is $10,000. 

“This patient is probably in a 
90 per cent tax bracket,” one 
man points out. “So even if he 
pays the doctor a generous sum 
—say, $10,000—the net cost to 
him will be only 10 per cent of 
that.” 

It’s a mistake to delay settle- 
ment so long. Can any such total 
be collected after ten years? It’s 


# 


; daily physiologic support 
‘. for the aging 
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ONE TABLET T.1.D. 





“therapeutic bile” 


+ DECHOLIN 


DECHOLIN TABLETS (DEHYDROCHOLIC ACID, AMES) 334 GR 


(ay AMES COMPANY, INC - ELKHART, INDIANA 
AMES COMPANY OF CANADA, LTD., TORONTO 


extremely doubtful. The patient 
may no longer appreciate the full 
extent of the services he’s re- 
ceived. His legal representatives 
certainly won't, if the matter 
should be passed on to them for 
handling. 

“They may seek to apply the 
statute of limitations,” says one 
consultant, on the basis of his 
own experience. “Or they may 
offer a settlement that covers the 
last illness only.” 


Ask the Patient 
It’s best to let such a person 
establish his own level of pay- 
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FEES FOR THE WEALTHY 


ment. Almost any wealthy pa- 
tient would expect to pay a re- 
spectable sum after receiving im- 
portant services for ten years. 
“Even at this late date,” says one 
consultant, “the doctor’s best bet 
is to itemize his services, then ask 
the patient what he thinks they're 
worth, and thus get a formal a- 
greement on the fee.” 

Actually, any other course may 
be dangerous. Such a patient can 
enhance a doctor’s reputation or 
damage it badly. And I know of 
cases where reputations have 
been damaged—where a million- 
aire balked at the scaled-up fee 
his doctor set, and where the un- 
flattering word quickly spread all 
over town. 


Are ‘Usual’ Fees Safe? 

I even know of one case where 
a standard fee backfired. Mr. 
Moneybags paid it, then told 
everybody about it as a joke. But 
some people took it seriously. 
They figured they should pay 
even less for the same services; 
and they began to challenge doc- 
tors’ bills that formerly would 
have been paid without com- 
plaint. 

Want to avoid these traps? 
Then the foregoing opinions— 
though focused on a single un- 
usual case—may some day serve 
as a general guide to you. END 

















“More loads 
day in | time!” 
per day in less time! 


The 999 double shell gives you 
standby steam reserve for instant use 





There’s hardly any waiting for steam 
build-up with Castle’s new super-fast 
999 Autoclave 

Iurn it on in the morning and it will 
automatically maintain a full reserve 
supply of steam in the jacket for day- 
long readiness. No waiting . .. no 
watching. 

Then, whenever you want to sterilize, 
one turn of the single dial control handle 
and temperature starts building instantly 
in the chamber. You get more loads per 
day in less time. 

But speed isn’t all the 999 has to offer. 
It’s convenient too with a full 9 x 16-inch 
chamber, bulk supply rack, two over- 
size trays; one 8!5 x 15”. Everything 
goes in... with room to spare. Exclusive 
features include a visible water-level 
gauge, and reversible door swing for left 
or right opening. 

Ihe most beautiful autoclave yet, 
with all valves and mechanical parts 
enclosed in a hand- 
some, enameled cabi- 
net...with a choice 9G 
of Coral, Jade Green, : 
or Silvertone decora- 
tor shades. 

Ask your dealer for a 
demonstration, or write 
for new 999 full-color 
folder. 





LIGHTS @ 
Castle sreritizers 


WILMOT CASTLE COMPANY 
17251 East Henrietta Rd., Rochester, N.Y 
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FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
J.A.M.A. 166 :129, Jan. 11, 1958. 


‘“... in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, 'DiuRIL' relieves or prevents the 

fluid ‘‘build-up’’ of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. "DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'piurit' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'Diurit' (chlorothiazide); 
bottles of 100 and 1,000. 


Diuril is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME bivision of MERCK & CO., Inc. Philadelphia 1, np 
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How to Get the 


Best Tax Break 





On 
P.G. Courses 


By Joel Berg 


If they'll help you in your present practice, and if you can 


prove your chief aim was study, you can save some mone) 


under the recently clarified Internal Revenue Service rules 


Five years ago last April, a San 
Francisco physician by the name 
of DeWitt K. Burnham and his 
wife sailed for Bermuda, on a 
cruise arranged as a medical 
seminar for doctors. He'd get 
back part of his costs, he figured, 
by deducting them as a business 
expense. 

The cruise ended April 24, 
1953. But for Dr. Burnham the 
matter wound up only last spring, 


in the Federal Tax Court. The 
last word was the income tax col- 
lector’s. 

Of the $225 the doctor 
claimed as a tax deduction for 
his Bermuda trip, only $45 was 
allowed. Why? Because Dr. 
Burnham couldn't prove that the 
educational portion of the trip 
had cost him any more than that 
small sum. 

In the coming year, more than 
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in alcoholism... 


Compazine* reduces the urge to drink 
— helps keep patients on the job 





By inducing relaxation and diminishing worry and anxiety, 
‘Compazine’ controls the fears and frustrations from which patients 
seek escape in alcohol. Thus, patients on “Compazine’ can go through 


tension-laden situations without resort to drink. 


Furthermore, hypotension is not a problem with ‘Compazine’ 
therapy. 

Apailable: Tablets, Spansule? capsules, Ampuls, Multiple dose vials, 
Suppositories and Syrup. 

Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.I 
T.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F 
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Freed from the encumbrances of 
needle syringe and sterilization, and 
freed from the tensions caused by 
worry about potential hypoglycemic 
reaction, the patient on Orinase can 
look forward to a more normal type 
of life in which his metabolic dis- 
order is not complicated by the para- 
phernalia of injection. 

For the newly discovered patient, the 
diagnosis of diabetes is no longer a 
commitment to a long sentence of 


“Orinase-responsive” patients, as a 
group, usually enjoy a superior qual- 
ity of control. With Orinase, the 
management of diabetes is smoother, 
associated with a feeling of greater 
stability and well-being, and free 
from the danger of hypoglycemic 
shock. Patients are more cooperative 
and can assume occupations from 











"It has been shown that in the 
presence of a functional pancreas, 
) Orinase effects the production and 
| utilization of native insulin via 
‘normal channels. Its administration 
‘Tesults in changes in fat and protein 
>@ metabolism known to be the physio- 
logic resultants of insulin activity. 
_ More recently, several investigations 
have demonstrated that the effects 
of Orinase upon hepatic glucose 
Telease are none other than those 
endogenously produced or endo- 
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injections. Families of diabetics can 
now assume a more normal way of 
life, unimpeded by social and eco- 
nomic disabilities and the personal 
demands of the metabolic invalid. 
This new era has opened for the 
majority of diabetics. Those most re- 
sponsive have had onset of diabetes 
after 40 years of age and, if on in- 
sulin, generally require less than 40 
units daily. 


which hormonal therapy might dis- 
qualify them. 

New diabetics are easier to indoctri- 
nate and to manage. Mild diabetics, 
who either personally object to in- 
sulin or whose diabetes is so mild as 
to make one hesitate to add insulin 


to the regimen, are both excellent 
candidates for Orinase. 





portally administered insulin. These 
observations have been followed by 
the further realization that the 
liver may play a primary physio- 
logic role in the mechanisms of in- 
sulin action. Experience with Orinase 
suggests a classification of diabetics 
into two apparently distinct groups 
—Orinase-responsive or “Orinase- 
positive” diabetics, and “Orinase- 
negative” diabetics. It remains to be 
determined whether these will prove 
to be distinct clinical entities. 
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GETTING A TAX BREAK ON P.G. COURSES 


35,000 doctors will take post- 
graduate courses and seminars to 
sharpen their professional skills. 
Every one of them will face the 
same question: Just how much 
of the tuition, transportation, 
and living costs connected with 
a given course may be justifiably 
considered a valid income tax 
deduction? 

A clear answer to that ques- 
tion has recently come from the 
Internal Revenue Service. Its 
latest regulations on education 
costs show why deductions like 
Dr. Burnham’s can run afoul of 
the law. And they’re a tip-off, 
too, on how much you can claim 
for your own post-graduate edu- 
cation projects. 

Though the rules fill columns 
of type, they boil down to the 
following points: 


1. You can deduct tuition 
costs for any course that will 
maintain or improve the skills 
you use in your present medical 
practice. 


If you’re employed, you can 
deduct the cost of courses your 
employer requires you to take in 
order to keep your present job. 
But you may not deduct tuition 
for any course that’s intended to 
advance you to a new field of 
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practice, a different academic de- 
gree, or a better position. 


2. You can claim transporta- 
tion and living expenses too, if 
you travel primarily in order to 
take a course that’s tax-deduct- 
ible. 


But if the course is incidental 
to a vacation trip, only the ex- 
penses directly attributable to 
the study can be deducted. 

Here’s how the official I.R.S. 
regulations illustrate the differ- 
ence between a deductible and 
a nondeductible post-graduate 
course. 

“B, a general practitioner of 
medicine, takes a course of study 
in order to become a specialist 
in pediatrics. C, a general prac- 
titioner of medicine, takes a two- 
week course reviewing develop 
ments in several specialized 
fields, including pediatrics, for 
the purpose of carrying on his 
general practice. B’s expenses 
are not deductible because the 
course of study qualified him for 
a specialty within his trade or 
business. C’s expenses for his ed- 
ucation and any transportation, 
meals, and lodging while away 
from home are deductible be- 
cause they were undertaken pri- 
marily to improve skills required 





| <>  —Teaouae 


Pyriber 
tussive 
Pyribe? 
tract; € 
chlorid 


Supplie. 
mg. Pyr 
chloride 
4-ml. te 
Also ava 
same for 
4-ml. te; 


yribenzas 









: P yr Ibenzamine’ eeecrorant 
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. Pyribenzamine Expectorant with Ephedrine provides a unique combination of anti- 
lussive agents, which work three ways at once to break up the persistent cough 
Tr Pyribenzamine relieves histamine-induced congestion throughout the respiratory 
bs tract; ephedrine relaxes the bronchioles and makes breathing easier; ammonium 
chloride liquefies mucus, relieving dry cough and promoting productive expectoration. 
l. . ‘ : ’ 
- Supplied: Pyribenzamine Expectorant with Ephedrine, containing 30 
J mg. Pyribenzamine citrate (equivalent to 20 mg. Pyribenzamine hydro- 
- chloride), 10 mg. ephedrine sulfate and 80 mg. ammonium chloride per 
4-ml, teaspoon, 
- . 
Also available: Pyribenzamine Expectorant with Codeine and Ephedrine, 
d same formula as above with the addition of 8 mg. codeine phosphate per 
#-ml. teaspoo' 1 j ti eS 
spoon (exempt narcotic). I B / 
Pyribenzamine® citrate (tripelennamine citrate CIBA) 2/2559MK SUMMIT, N. J. 
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by him in his trade or business.” 

Simple enough? Yes, on the 
surface. But how do you decide 
whether a_ particular 
merely sharpens your present 
skills (and is therefore tax-de- 
ductible) or actually helps 
change your professional status 


(and is therefore nondeductible)? 


course 


Do You Need It Now? 
Here’s the I.R.S. answer: You 
can consider a given course de- 
ductible “if it is customary for 
other established [men in your 
field] to undertake such educa- 
tion.” In other words, the course 


GETTING A TAX BREAK ON P.G,. COURSES 


needn't be a rehash of basic ma- 
terial learned at medical 
school. It can review new devel- 
opments and techniques in your 
fiecld—just so long as it doesn’t 


you 


prepare you for a different kind 
of practice. 

If you keep that fact in mind, 
the T-men aren’t likely to chal- 
lenge your deduction for tuition. 
What they might challenge is the 
deduction you take for the cost 
of your transportation, room, 
and board, if—like many of your 
colleagues—you mix some vaca- 
tion with your education. 

In figuring out the portion of 
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1. Premature Ventricular Contractions 









- Pfizer 
Science for the 
world’s well-being 


PFIZER LABORATORIES 
Brooklyn 6, N.Y. 


e- Division, Chas. Pfizer & Co., Inc. 


REFERENCES: 1. Miller, R. F.: 
_ Clinical Review, Vol. 1, No. 2 
Ss (July) 1958, 2. Van Gasse, J. J.: 
— Ciinical Medicine, 5:177-181 
(Feb.) 1958. 3. Burrell, Z. L., et 
al.: Am, J. Cardiol., 1:624 (May) 
1958. 4, Hutcheon, D. E., et al.: 
J. Pharmacol. & Exper. Therap., 
118:451 (Dec.) 1956. 











3. Paroxysmal Ventricular Tachycardia 





in alcoholism** 


ACUTE EMERGENCIES — a single 
intramuscular injection of 50 mg. 

(2 cc.) Vistari] Parenteral Solution is 
usually sufficient to calm the patient 
and initiate sound sleep. Vistaril 

is exceptionally well tolerated. 
Antiemetic action and absence of 
respiratory depression are among 
valuable assets reported. 
REHABILITATION — oral 
administration of 100-400 mg. daily 
in divided doses provides psychothera- 
peutic action which maintains calm 
and confidence, and promotes 
anxiety-free abstinence. The remark- 
able safety of Vistaril is reassuring 
in long-term maintenance. 


HY DROXYZINE 


in arrhythmias 


Many types of cardiac arrhythmias 
respond prompt'y to oral, intra- 
muscular or intravenous Vistaril 
therapy. Vistaril is particularly 
effective in ventricular extrasystoles, 
paroxysmal tachycardias (both 
auricular and ventricular), and 
ventricular extrasystoles complicat- 
ing auricular fibrillation. The 
following dosage regimen is 
recommended : 
PARENTERAL DOSAGE: 50-100 me. 
2-4 ec.) I.M. stat., and q. 4-6 h. 
p.r.n.; maintain with 25 mg. 
b.i.d. or t.i.d. 
IN ACUTE EMERGENCY, 50-75 me. 
(2-3 ec.) LV. stat.; maintain with 
25-50 mg. (1-2 cc.) LV. q. 4-6 h. p.r.n. 
ORAL DOSAGE: Initially, 100 meg. 
daily in divided doses until 
arrhythmia disappears. For 
maintenance or prophylaxis, 50-75 
mg. daily in divided doses. 


SUPPLY: Vistaril Capsules, 25 mg., 
50 mg. and 100 mg. 

Vistaril Parenteral Solution, 10 ce. 
vials, and 2 cc. Steraject® 
Cartridges, each cc. containing 25 mg. 
hydroxyzine hydrochloride. 
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FILIBON 

offers vour maternity patient full 
tion of the amins and 
addition to these important extras 


supplementa 


minerals, in 





required v 


e a new form of iron to minimize gastric 
irritation 

¢ the prophylactic vitamins Bs and K 

e AUTRINIC* Intrinsic Factor Concentrate for 

effective Bis absorption 

important trace elements 

a phosphorus-free formula 

FILIBON ... fashioned for her 

to keep her on her prescribed regimen 

¢ the attractive FILIBON Jar 

* a convenient dosage—just one a day 

¢ a small, easy-to-swallow capsule—dry-filled 
for rapid absorption and freedom from un- 
pleasant aftertaste 


. 
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Factor Concentrate 


Oral Unit 


Molybdenum 
NazMoO4. 2H2O 


Each soft-shell FILIBON psule contains 
Vitamin A Ferrous Fumarate 90 mg 
4,000 U.S.P. Units Iron (as Fumarate 1) meg 
Vitamin D Fluorine (Cak 0.015 mg 
400 ULS.P. Units Copper (CuO) 0.15 me 
rhiamine Iodine (KI) . 0.01 me 
Mononitrate (B1 $ Potassium 
Pyridoxine (Bs) l me K2s04 0.835 mg 
Niacinamide 10 meg Manganese 
Riboflavin (B 2 me Mno 0.05 mg 
Vitamin Bie with Magnesium 
AUTRINIC Intrinsic Met 0.15 me 


Ascorbic Acid (« 50 mg 0.025 me 

Vitamin K Zine (ZnO 0.085 me 
(Menadione 0.5 mg Calcium 

Folie Acid 1 mg Carbonate 575 mg 
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LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


*Reg. U. S. Pat. Off 
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such expenses that you can legal- 
ly deduct, you might use the fol- 
lowing three examples as a guide. 
[They're adapted from examples 
in the I.R.S. regulations: 
Dr. Livingston, a Mid- 
I. western G.P., goes to 
New York City for a one-week 
course reviewing new develop- 
ments in obstetrics and gynecol- 
ogy, an important part of his 
practice. While in town, he sees 
a few plays and takes an old 
friend out to dinner. What por- 
tion of his total expenses apart 
from tuition is tax-deductible? 
Answer: Since education is 
obviously the doctor’s primary 
reason for the trip, he can claim 
his transportation costs to and 
from New York and all his living 
expenses while there. But he 
can’t claim a deduction for such 
noneducational things as enter- 
taining friends and theatregoing. 
° The next year Dr. Liv- 
4@ e ingston returns to New 
York for a similar course. When 
the course is completed, he stays 
an extra day in order to visit a 
college classmate in New Jersey. 


-What’s the tax situation now? 


Answer: From the amount of 
time spent in taking the course 
compared with the time of the 
personal trip (seven days to one), 


GETTING 


4 TAX BREAK ON P.G. COURSES 








it’s clear that education is the 
primary reason for the doctor's 
visit to New York. So he can still 
deduct his transportation ex- 
penses to and from the city and 
his living expenses for the dura- 
tion of the course. But he can’t 
claim a cent for the extra day, 
when his activities were purely 
social. 

> The third year, Dr. Liv- 
Fe ingston takes still an- 
other tax-deductible course in 
the big city. But this time he 
takes his wife along. And when 
the course is over, they stay on 
for three extra weeks, shopping, 
sight-seeing, and playgoing. Of 
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GETTING A TAX BREAK ON P.G, COURSES 


course, he can still deduct his 
full tuition for the P.G. work. 
But what about the rest of his 
expenses? 


Mostly for Kicks 

Answer: In this case, the 
I.R.S. would undoubtedly rule 
that the primary purpose of the 
trip was vacation, not study. So 
the doctor’s travel costs to and 
from home would not be deduct- 
ible; neither would his and his 
wife’s living expenses for the 
three weeks of vacation. But he 
could claim his own portion of 
room and board costs during the 


in 


respiratory u- 
infections NEW 4\ 


period he actually spent attend- 
ing classes. 

So it would seem that you'll 
have no trouble with the T-men 
if you make a clear distinction 
in your own mind between 


education-connected costs and 
purely personal or social costs. 
But sometimes—as in Dr. Burn- 
ham’s seminar cruise to Bermu- 
da—it isn’t so simple to separate 
education from pleasure. There’s 
no law that says education must 
be unpleasant to be tax-deduct- 
ible. You can claim your ex- 
penses whether the class is held 
in a hospital or on a luxury liner. 














But if you do deduct the full 
costs of a seagoing seminar, bet- 
ter be careful. One top L.R.S. of- 
ficial suggests you double-check 
your seminar against the follow- 
ing criteria: 


Three Requirements 

{ Most of every day was spent 
on medical discussions. 

{ An attendance record was 
kept; and you got a certificate of 
attendance from the trip’s spon- 
sor. 

{ Pleasurable activities were 
only incidental to the seminar. 
And total costs were reasonable 


in relation to the professional 
benefits you hoped to get from 
the undertaking. 

How do you convince a Reve- 


nue man that your cruise met all 


those criteria? Dr. Burnham 
failed because he couldn’t show 
which of the medical programs 
he’d attended. He couldn’t even 
prove he’d attended any at all 
So if an education deduction of 
yours, on land or sea, is ever 
questioned, there’s only one way 
of substantiating it: records— 
the more detailed the better. 
The burden of proof rests 


squarely on you. END 
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Therapeutic trio brings rapid 


V-CILLIN* K—destroys bacterial invaders 


O-PYRONIL'™—relieves congestion 
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al 
Kenalog (triamcinolone acetonide) is a new synthetic corticoid 
compound with powerful anti-inflammatory and antipruritic action. 
Developed by the Squibb Institute for Medical Research, and In 
evaluated during preliminary clinical trials in over 1,000 patients, G 
Kenalog used topically has demonstrated its greater effectiveness Sr 
in controlling most common dermatoses.' Symptoms of itching Fi 
and burning are dramatically retieved after topical application of Le 
Kenalog.':? A superior agent for both acute and chronic dermatoses, = 
its greater anti-inflammatory action is most clearly apparent in the 
treatment of chronic, therapeutically refractory conditions, such as Ke 
chronic eczematous dermatitis.2 Complete resolution is often obtained é 
with Kenalog where other topically applied steroids have failed.’ in 

is 
Kenalog in ointment, cream or lotion form may be used for treatment of a 
wide variety of dermatoses including: : 
Atopic dermatitis Seborrheic dermatitis Lichen simplex chronicus : 
Contact dermatitis Insect bites Exfoliative dermatitis 5. 
Eczematous dermatitis Pruritus ani Stasis dermatitis 6. 
Neurodermatitis Pruritus vulvae Nummular eczema 4 | 
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anti-inflammatory steroid 





Kenalog safely and effectively provides for prompt symptomatic 
relief as well as control of many common dermatologic disorders.'-? 


In double-blind tests in 309 patients comparing 0.1% Kenalog and 
1.0% hydrocortisone, Kenalog exhibited superior anti-inflammatory, 
antiallergic and antipruritic activity. 








Hydro- 

Total Kenalog cortisone Neither Equally 
Investigator Cases Superior Superior Effective Effective 
Goodman’ 50 32 3 15 
Smith et al.4 109 75 3 3 28 
Fitzpatrick et al.5 120 61 5 54 
Lerner® 30 20 4 1 5 

309 188 15 4 102 


Kenalog is extremely well tolerated locally. No systemic toxicity 
has been observed in clinical studies, published and in progress, 
involving over 1,000 patients.'* Metabolic studies show that there 
is no electrolyte disturbance when Kenalog is applied topically.':*5 


1. Reports to the Squibb Institute for Medical Research. Supply 
2. Howell, C. M.: Squibb Clinical Research Notes Kenalog cream, 0.1% — 5 Gm. 
3 bak ee wee 1 and 15 Gm. tubes. 

oodman, J. J.: Ibid. p. 1. 4 ver ‘ 
4. Smith, J. G.; Zawisza, R. J., and Blank, H.: Ibid. p. 6. eae my — 15 cc. plastic 
5. Fitzpatrick, T.; Crowe, F. W., and Walker, S. A.: a a aim o8e 

Ibid. p. 12. Kenalog ointment, 0.1% — m. 
. Lerner, A. B.: Ibid. and 15 Gm. tubes. 


. Robinson, R. C. V.: Bult School of Med., U. Maryland 
43:54 (July) 1958 
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| This patient's blood-pressure controlled 
for the first time without side effects 


Remember this particular patient. He typifies the thousands of patients 


























involved in a clinical investigation which promises to bring about a 
major change in rauwolfia therapy. The patient is being treated in a 
Massachusetts hospital. His blood pressure without treatment ranged 
up to 220/138; now for the first time, it is being maintained near nor- 


mal without side effects. This dramatic case history is part of the story Is he 
. - - ’ pain 

of a remarkable new antihypertensive agent Sin a. ; 
pro ‘ 
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What to Do for 


The Down-Hearted Patient 


Is he discouraged because of ; 
pain? Because his illness is * 
prolonged? Because he’s still ; 


inactive? Consider this Rx 


Years ago, at our first meeting, 
my senior partner said to me: 
“We have one all-important rule 
in this office: Try to leave the 
patient hoping. At the end of 
every visit, whether I’m treating 
an old man with cancer or a kid 
with a wart, I ask myself what 
I’ve said or done to in- 
ject a hopeful note.” 

Of course, he wasn’t 
advocating that we 
make empty promises 
or that we guarantee 
cures. What he meant 
—and what I’ve tried 


to apply to my prac- i 
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By John E. Eichenlaub, M.p. 


tice since—was simply this: 

Sick people tend to get dis- 
couraged about themselves. And 
sometimes we doctors forget 
how much little things can buck 
them up and make them better 
patients. 
For example, I’ve found that 
even when the prog- 
nosis is bad, I can get 
a patient to smile 
cheerfully. How? Sim- 
ply by assuring him 
that I can and will 
ease his pain. 

Pain is only one 
source of worry for 
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the typical patient. He may also 
get down-hearted because of his 
apparently slow progress; and he 
may resent missing out on his 
normal activities. 

Not long ago, I asked an ex- 
perienced colleague what he does 
to help raise the spirits of his 
depressed patients. He agreed 
that the best way is to beat those 
basic worries to the punch. 

“I don’t wait for the patient to 
talk about what’s bothering 


HELPING THE DOWN-HEARTED PATIENT 








him,” he explained. “I try to en- 
courage him before he has time 
to get down in the dumps.” 

When I asked my colleague 
for some examples of his tech- 
nique, he emphasized the follow- 
ing points: 


1. He tides the patient over 
today’s miseries by making re- 
peated references to tomorrow’s 
comfort. 


The thing patients most clear- 


DR. Bi: 








“When he told his nurse to hold me, I said ‘Nuttin’ doin’, 


We'll flip a coin to see who holds who. 
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ROCHE 
a pioneer mn antimicrobial therapy 


now presents 


MADRIBON 
a new development 


in the control of systemic infections 


MADRIBON 


introduces new standards 
of effectiveness and tolerance 
characterized by 
rapid, prolonged blood levels 


and a basically different metabolism. 





XUM 


particularly those of the resprratory tract. 
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a superior chemotherapeutic age 


Rajprd, prolonged blood levels 


a characteristic of Madribon, assure prompt 
response and greater convenience of dosage. 
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Average blood level after administration of a 
single 2 Gm dose of Madribon. 
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Excreted differen 


Madribon differs fr 
all previously kno 
chemotherapew 
agents in that it is me 
olized mostly as ag 
curonide. 


Glucuronide conjug 


accounts for approxi 
80 per cent of 
Madribon urine le 
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kne of Madribon is excep- 
Deu tionally soluble—pro- 
; med viding an important 
sag margin of therapeutic 


safety. 






Solubility of Madribon mee continued on next page . 
in the urine: over hs 
2000 mg/ 100 mi. 














New 


MADRIB@N 


is realistic therapy | 


Especially for “u.r. i.” Madribon shows marked activ - 
ity against a wide spectrum of gram-positive and 
gram-negative pathogens. Its greatest benefit, how- 
ever, may well lie in the treatment of upper respir- 
atory infections. 

47 , 


WO Side ¢ (CTS Yr toxic reactiojls. 


imple and there were 
Incidence of side 
effects (such as nausea or dizziness) to date is only 
1.3% in more than 5000 Madribon-treated patients. 
Usual Dosag 


ADULTS: 2 


tablets initially follow ed by 
1 tablet daily thereafter. 

z Initially 

1 teaspoonful 
2 teaspoonfuls 
4 teaspoonfuls 


Every 24 hours 
1 


CHILDREN 
teaspoonful 
1 teaspoonful 

2 teaspoonfuls 


20 pounds 
40 pounds 
80 pounds 


Therapy should be continued for 5 to 7 days or until 
patient is asymptomatic for at least 48 hours. The above 
dosage should be doubled for severe infections requiring 
more intensive therapy. 

Packages: tapiets: 0.5 Gm, double scored, monogrammed, 
gold colored —bottles of 30, 250 and 1000. 

SUSPENSION: 0.25 Gm/teasp. (5 cc), custard flavored—bottles 
of 4 oz and 16 oz. mao: 


4 — 2,4-dimethoxy-6-sulfanil jo-1, 


zine 


in systemic 
infections, 

particularly 
those of the 
upper 

re spirale ry 


tract 


wider 
Spee frum 
safe } 


* nove 
convenient 


economical 


W. A. Leff, Paper 


read at the 


New Jersey Chapter 


of the Am. Fed 
Clin. Res., 
Sept 17, 1958 
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Rocne Lasoratories « Division of Hoffmann-La Roche Inc + Nutley « N. J. 
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HELPING THE DOWN-HEARTED PATIENT 


ly want is to be physically com- ship to the relief that will soon be 
fortuable. So my friend never lets forthcoming. 
the patient lose sight of a future “Pm not going to give you 


easing of distress. Especially anything for relief today,” I once 
when he himself has to inflict heard him tell an ulcer patient. 
pain, he emphasizes its relation- “Anything that would soothe 


How the Well-Clad Surgeon DOESN'T Dress 


Scalp hair exposed , 
a j Mask thin and : , ‘ 
not fresh 


Sleeves long 










and dripping 






‘2 
Waist loose § 


in front 











One reason for the spread of hospital infections, maintains 
Dr. William H. Prioleau of Charleston, S.C., is the careless 
way many surgeons dress for the operating room. Here are 
pin-pointed some “possible sources of contamination.” 
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HELPING THE DOWN-HEARTED PATIENT 





your ulcer might also confuse 
the X-ray picture. We need to 
see just exactly where we stand. 
But once we've read the films, 
we'll get right to work on that 
discomfort.” 


2. To help the patient antici- 
pate an end to his trouble, the 
doctor always tries to arrange a 
finite series of appointments. 


Even the most protracted 
treatment is bearable for the suf- 
that 
there’s a doorway out of the long 
room. That’s why, for example, 
my friend never advises arthritic 


ferer who’s made to see 


patients to buy whirlpool ma- 
chines for physical therapy at 
home. 

He used to do so occasionally. 
“But I noticed that my sugges- 
tion didn’t always go over,” he 
says. “Patients would sigh or give 
me a glum look. Apparently they 
inferred that I didn’t 
them to get better for a long, 
long time.” 

So the doctor found a way to 
shift his emphasis to the pros- 


expect 


pect of improvement within a 
fixed time. He bought several of 
the whirlpool machines and of- 
fered to rent them to patients 
who might benefit from them. 

“I now tell the patient to use 
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the machine at home for a 
month,” he explains. “At the 
same time, I set a time for him 
to come back for a check-up on 
his progress. That way, he al- 
ways has some kind of terminal 
date to look forward to.” 


3. To encourage the weary 
convalescent, he makes it clear 
that there'll soon be a resump- 
tion of normal activities. 


Sometimes a patient secretly 
doubts he’ll ever return to his 
familiar patterns of living. If at 
all possible, my colleague scotch- 
es such fears by encouraging 
concrete plans for the future. 

Not long ago, he visited an 
elderly patient who had nearly 
recovered from a stroke but who 
was still confined to his bed 
and dispirited. The doctor, who 
had known him for years, ar- 
rived with a small package under 
his arm. 

“Well, you'll be ready for 
tion by trout-opening time,” he 
said as he unwrapped the parcel 
“But as I’ve told you before, if 
you want to land the really big 
ones, you've got to tie your own 
flies. Now here’s what you need 
Let me show you.” 

The old man laughed for the 
first time in weeks. “You show 
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just one Engran tablet daily helps to assure a nvtritionally 
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For Parenteral Therapy LYOVAC CATHOMYCIN 





WHY RISK DELAYED RECOVERY 


FROM 


PYODERMAS ? 


Many of the organisms causing pyoderma are refractory to 
routine antibiotic therapy. If the offending organisms are resist 
ant staphylococci, CATHOMYCIN (novobiocin) is indicated. 
CATHOMYCIN has an established record* of effectiveness 
against strains of organisms resistant to other antibiotics. It may 
be administered alone, or combined with other antibiotics for 
protection against the emergence of resista it strains. 

Of particular value in hard-to-control pyodermas caused by 
resistant staphylococci, CATHOMYCIN is rapidly absorbed— 
producing therapeutic blood levels that last for 12 hours or more. 
The drug is generally well tolerated and there is no evidence of 


cross-resistance with other antibiotics. 


CATHOMYCIN 


NOVOBIOCIN 


for staphylococcic septicemia, enteritis, postoperative wound 
infections and other serious staph infections. 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or 
CATHOMYCIN Calcium Syrup 4 teaspoonfuls b.i.d. Children: 
(up to 12 years) 2 to 8 teaspoonfuls daily in divided doses 
based on 10 mg. CATHOMYCIN per Ib. of body weight per day 
SUPPLIED: Capsules sodium novobiocin, each containing the 
equivalent of 250 mg. of novobiocin—vials of 16 and 100—and 
as an orange-flavored syrup (aqueous suspension), in bottles 
of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin, 
*Complete bibliography available on request. 
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THE DOWN-HEARTED PATIENT 


me?” he exclaimed. “When trout 
season comes, I'll show you 
places where you can catch your 
limit with a bare hook, if you 
just keep the shank of it a bit 
shiny.” 

Naturally, it isn’t always easy 
to snap a sick person out of his 
gloom. But my friend’s tech- 
nique for treating hopelessness 
strikes me as flexible enough to 
meet any human situation. It’s 
worked for me. Maybe it will 
for you. END 








© Copyeght 1958 
Wet Disney Preduchons 


through your town's 
UNITED FUND or 


COMMUNITY CHEST 





Letters 
To a Doctor's 
Secretary . . . 


In this useful volume, MEDI- 
CAL ECONOMICS has re- 
printed a series of articles that 
provides a complete, step-by- 
step course of instruction for 
the physician’s aide. 

Bound between handsome, 
black laminated covers, with 
the title in gold, this conveni- 
ent pocket-size book contains 
75 information-packed pages. 
Prepaid price: $2. 

A portfolio of articles on 


Partnership 
And Group 
Practice . . . 


Here, reprinted, are about a 
dozen of the most popular arti- 
cles on this subject published 
in MEDICAL ECONOMICS. 

The portfolio is book size, with 
a leatherette cover and with 
the title stamped in gold. Pre- 
paid price: $2. 


Medical Economics, Inc. 
Oradell, N. J. 


Please send me prepaid: 
2 Letters to a Doctor’s Secretary 
C) Partnership and Group Practice 
Portfolio 
I enclose $ 
DID scncictecninsenstniensdtaatenedieneian 


112458 
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NEW INDICATION: 
Parenteral Priscolines 
relieves bursitis pain 
in over 90% of cases’ 
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Frankel and Strider’ report: 
“Intravenous Priscoline gave 
excellent to good results in over 
90% of our cases.” 

“Priscoline hydrochloride intra- 
venously is an effective agent in 
the treatment of acute and 


recurrent acute subdeltoid bursitis.’ 


The 150 patients in this study 
were given 1 ml. (25 mg.) 


Priscoline, by intravenous injection, 


daily from 1 to 3 days. Excellent 
results (relief gained immediately 
or within 24 hours; painless 
rotation of arm) were achieved in 
71 patients. Good results (no 
sedation required; partial 
movement of arm without discom- 
fort) were obtained in 68 patients. 
Eleven patients had no relief. 
Patients’ ages ranged from 22 to 
85 years. Calcification was 
present in varying degrees in 82 
cases. Sixty-nine patients 
reported previous attacks and 
had been treated unsuccessfully 
with X-ray, hydrocortisone 

and other agents. 


The authors suggest it is the 
sympatholytic action of 
Priscoline which relieves pain by 
chemical sympathetic block. 
Further, “Priscoline may, through 
its vasodilating ability, promote 
the transport of calcium 

away from the bursa.” 

“We can especially recommend 
its use in cases where X-ray 
therapy or local injection 

of hydrocortisone has failed.” 


1. Frankel, C. J., and Strider, D.V.: 
Presented at Meeting of American 
Academy of Orthopaed surge 

New York, N.Y., Feb. 3, 1958 


SUPPLIED: MULTIPLE 
10 mi., 25 mg. per mi. 
Also available: TABLETS, 25 mg.; 
Evixir, 25 mg. per 4-ml. teaspoon, 


DOSE VIALS, 


PRISCOLINE® hydrochloride 

(tolazoline hydrochloride CIBA) 
sstration by F. Netter, M.D., from 
NICAL YMF 1A 1 Cover 
an.-Feb.) 1958 
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OF 


TWO HOSPITAL STAFFS 


MALPRACTICE: 











Vost suits are generated in hospitals. And some hospitals seem 


to generate more suits than ot 


i 


difference between a staff of do« 


hers. Why? What makes the 


tors who are seldom sued and 


a seemingly suit-prone staf,” Here are some possible answers 


By Lois R. 


You probably often speak of 
“good” and “bad” hospitals. 
Those adjectives are shorthand 
lor a whole complex of facts and 
impressions that you may never 
have bothered to analyze. 

But wouldn’t you and your 
colleagues be better off if you 
did understand what makes an 
institution “good” or “bad”? 


California’s doctors—or some of 


Chevalier 


them, at least—think so. They 
feel there’s a relationship be- 
tween the good-and-bad hospital 
idea and the incidence of mal- 
practice suits. 

What led them to this hypoth- 
esis? Well, to begin with, a 
recent study of the malpractice 
picture in their state revealed 
that 70 per cent of the claims 
against doctors arise out of hos- 
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pital procedures. And the doc- 
tors then discovered that some 
hospitals seem to generate many 
more claims-producing incidents 
than others. For example, the 
Californians found one hospital 
staff that had seven times 
many such incidents per 100,000 
admissions as doctors in another 
hospital located nearby. 

The difference was so startling 
that the California Medical As- 
sociation malpractice committee 
undertook a massive study of 
several hospitals representing the 
extremes. The study, now com- 
pleted, was directed by Psy- 


as 





chologist Richard Blum. And the 
doctors are currently evaluating 
the findings. 

A small section of the report 
is concerned with some rather 
sensational allegations about 
doctors on the staffs of high-suit 
hospitals.* But the results in 
general aren’t sensational. Be- 
cause doctors everywhere may 
find them thought-provoking, 
let’s take a look at some of the 
highlights of the study as it ap- 
of this material set 


®*Premature release 


off an explosion in California newspapers 
For an account of the result- 
see “A One- 
MEDICAL ECO- 


last summer. 
ant furor in medical circles, 
Eved Look at Malpractice,” 


nomucs, Oct. 27, 1958. 





Postoperative 
death rate 
Autopsy rate 
Abortion rate 
Caesarean rate 





Consultation rate 
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A ‘Good’ and a ‘Bad’ Hospital 
As Seen by the Statisticians 


LOW-SUIT HIGH-SUIT 
HOSPITAL HOSPITAL | 
0005 % .06% 
ioe haha iaid = 28.0 19.0 
2.9 7.2 
2.0 1.1 
5.6 11.0 
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plics to two contrasting hospitals: 

Che institution that Psycholo- 
gist Blum labels “A-1” has had 
a malpractice-incident rate of 
2.2 per 100,000 admissions. The 
institution he calls “F-2” has 
had a rate of 15.9 per 100,000. 
A-1 is a small nonprofit com- 
munity hospital with a board of 
trustees whom Blum identifies as 
well-educated community lead- 
ers. F-2 is a district hospital (a 


~\ foe N 
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kind of semipublic institution, 
built with state and local funds) 
whose trustees are elected offi- 
cials. Psychologist Blum says 
these trustees are poorly edu- 
cated, lacking in administrative 
experience, and subject to politi- 
cal influence. 

So much for the general pic- 
ture. In the following para- 
graphs, I'll summarize what 
seem to be the study’s most sig- 





The Rungs on the Staff Ladder 
In a ‘Good’ and in a ‘Bad’ Hospital 


STAFF AT 
LOW-SUIT HOSPITAL 


STAFF AT 
HIGH-SUIT HOSPITAL 











Percentage 


Percentage 


Staff Rank Average Age Of Staff Average Age Of Staff 
Courtesy ....5.. 41.2 17% 39.7 54% 
ree 45.3 18 45.2 4 
ae 48.7 42 43.0 31 
Consulting .52.0 23 44.9 11 | 


Note that these figures from the Blum report indicate that the “good” 
héspital’s doctors seem to move in an orderly fashion up the ladder as 
they gain age and experience. And the largest group is the active staff. By 
contrast, less than a third of the “bad” hospital’s physicians enjoy active 
staff membership. The largest group in this institution is at the bottom 


of the ladder, on the courtesy staff. 
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A TALE OF TWO HOSPITAL STAFFS 
nificant findings about the rela- It’s a different story at F-2. th 
tionships among doctors and lay- Virtually none of the surveyed al 
men within both hospitals. doctors has more than a business O 
acquaintanceship with any board dc 
There are more personal q P y 
‘ ‘ members. And only 10 per cent ne 
friendships among doctors and é li 
a > of the doctors say they believe i 
trustees at the low-suit hospital : : ™ 
. : there’s real friendship among 
than at the high-suit one. © J 
staff members. C 
Richard Blum and his team of : be 
: Young doctors at the low-suit la 
psychologists found that doctors . ‘ : A é 
. ; hospital don’t believe they’re 
and trustees at A-1 move inthe , a P ’ 
eg aera ‘kept under” by their colleagues. of 
same social circles. Half the sur- ¢ 
But many of the staff men at the is 
veyed doctors claim to have per- 2 a inte See: . 
, ‘ high-suit institution feel like - 
sonal friends on the board. And | 
oe a perpetual underdogs. st: 
90 per cent say there’s warmth -_ 
and friendship among the phy- Most of the A-1 doctors who ca 
sicians themselves. think there’s a caste system in O 











more than just a lubricant ... assured, safe* 
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RECTAL MEDICONE 


NON-TOXIC - NON-NARCOTIC - MILDLY ANESTHETIC 
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“break-back” box of 12 


SUPPOSITORIES 
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UNGUENT 
11% oz. tube 
w/applicator 


MEDICONE COMPANY 
—foremost in the field of anesthetic anorectal therapy 
225 VARICK ST., NEW YORK 14, N.Y, 
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Conservative 

conjunctive therapy 

in simple 

internal - external 

hemorrhoids; heals = 

lh relieves itching — 
E— lubricates — protects, 


































their hospital put themselves 
about midway on the ladder. 
Only a few say they’re either top 
dog or anchor man. By contrast, 
no comparable F-2 physician be- 
lieves he’s on the top rung. All 
who believe a caste system exists 
claim to be at the bottom—or, at 
best, near the middle—of the 
ladder. 

In both hospitals, a majority 
of the surveyed men deny there 
is a caste system. But in oblique 
ways they hint at one. For in- 
stance, a third of the doctors in 
each institution contend that the 
Old Guard doesn’t let younger 





men have much say. Here’s the 
big difference between the two 
hospitals, though: 


‘Nobody Helped Me’ 

Doctors at the low-suit institu- 
tion believe that older staff mem- 
bers give the newcomer a lot of 
help in catching on to the rou- 
tine. Only 5 per cent say they 
were once made to feel like out- 
siders. But almost 20 per cent 
of the high-suit hospital’s men 
claim to have felt like outsiders 
at one time or another. Many of 
them told the study team: “No- 
body helped me to catch on.” Or 
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THE AVOIDANCE OF HARD FECES IS 
REQUISITE DURING TREATMENT OF 
ANORECTAL DISORDERS 


DiOMEDICONE is a clinically accepted 


mode of therapy in cases of simple con- 
stipation, promoting soft, pliable stools 
while treating the basic condition with — 


RECTAL MEDICONE® 
SUPPOSITORIES » UNGUENT 


Announcing... 


a valuable new adjunct in 
’ hemorrhoidal therapy — 


171 

















































for 
nausea 








Ai 
S UIBB . : Squibb Quality — 
Ql oe | q y 


e postoperatively 
e in pregnancy when 
vomiting is persistent 
e following neurosurgical 
diagnostic procedures 
e in infections, intra-abdominal 
disease, and carcinomatosis 
e after nitrogen mustard therapy 


and vomiting 











Squibb Trifiupromaz 


*« provides prompt, potent, and long-lasting control 

« capable of depressing the gag reflex 

- effective in cases refractory to other potent antiemetic agents 
* may be given intravenously, intramuscularly and orally 

*« no pain or irritation on injection 


ANTIEMETIC DOSAGE: 

Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually s-ffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral colution — 1 ec. ampuls (20mg./ce.), 
1 cc. multiple dose vials (20 mg./cc.) 

Oral tablets — 10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 
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even: “I haven't learned the rou- a real problem at the other insti- 
tine yet.” tution. 
There don’t seem to be many Only 5 per cent of the A-! 


personality clashes at the low- doctors say they've observed 
suit hospital. They’re apparently many clashes among key staifl 


a) 


2 & 











a 


a5 





“Can you design a reception room for me that needs almost no upkeep?” 
When a doctor handed Designers Sally and Sidney Liberman of New 
York City this problem, they came up with the solution shown above. 
curtains of Fiberglas, walls of plywood, and floors of vinyl tile. They 
made the furniture unholstery of vinyl too; and most of the table tops 
are of patient-proof tile or marble. Even the furniture legs follow the 








easy-maintenance line; most of them are wrought iron. 






MARK 
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members. Two-thirds of the doc- 
tors feel the whole staff sees eye- 
to-eye on fundamental medical 
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STAFF MEETINGS IN THE TWO HOSPITALS 


Psychologist Richard Blum sent an observer to sit in on a staff 
meeting at each of two hospitals: “A-1,” which has a low inci- 
dence of malpractice claims; and “F-2,” which has a much high- 
er incidence of such claims. Here are excerpts from the report 
of the observer at the Jow-suit hospital’s meeting: 

“The staff meeting took place in the lounge-cafeteria area. 
At 8 p.M., the starting time, seventeen members were there. By 
8:30, thirty-six had arrived (out of an active and associate staff 
of 74). Attendance was not taken. The meeting was very in- 
formal, with much friendly group interaction; there were no 
isolates... 

“The business of the meeting concerned itself with delinquent 
charts; a report was made about one member who had been cen- 
sured and whose charts were not up to date . .. There was much 
humorous discussion of the staphylococcus threat... 

“The evening speaker, a staff member, spoke of the warning 


signs that precede postoperative anesthetic deaths . . . Following 
the talk there was discussion . . . The meeting concluded with a 


request for next month’s meeting to discuss cholesterol.” 

And here are key sentences from the observer’s account of 
the high-suit hospital’s meeting: 

“The monthly staff meeting at F-2 was a dinner meeting at a 
local restaurant . .. The administrator came to the meeting to 
set up a motion-picture projector, but did not stay to eat; rather 
he spent the evening in the adjoining bar with some townsfclk... 
Attendance was not taken. The business of the meeting consist- 
ed solely in the presentation of a talk on coronary infarction by 
a medical-school professor. There was no participation, no ques- 
tions, no discussion of hospital problems or affairs.” 


MEDICAL ECONOMICS * NOVEMBER 24, 1958 


philosophy. But 78 per cent of 
the F-2 men are aware of friction 
among staff leaders; and most of 
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CYCLO-MASSAGE 





health appliances 
| help relieve 


TUNG ESIC SIT ) 
and joint pain...” » 
- — helpalleviate 


physical and FE ISGISMy 


Help in the relief of muscle spasm and the pains associated with spasm .. . when due to 
| strains, minor sprains, bursitis, fibrositis, chronic or sub-acute arthritis and other 
} musculoskeletal disorders . . . can be anticipated through the use of modern Cyclo-Massage 
| health appliances embodying a new concept in dynamic physiotherapy. 
Basic Cyclo-Massage therapeutic appliances release a gentle, deeply penetrating, 
multi-directional force which “radiates” their revitalizing physical massage action 
through the soft tissue of the body, through bones and joints. 
This action serves as a non-specific muscle relaxant with analgesic properties in connection 
with the above-mentioned syndromes. It also possesses non-specific sedative properties 
that help to relieve physical and nervous tension and encourages deep, natural sleep, in most people, 
This new dynamic physical modality lends itself to easy self-administration. It has been 
submitted to the most searching kind of clinical evaluation*—an eyaluation which 
fully substantiates the information in this announcement. 























r 
| NIAGARA THERAPY MFG. CORP. l 
| Dept. ME-118 l 
Adamsville, Pa. 

| Would appreciate literature and full details on I 
| 1 basic Cyclo-Massage health appliances. ] 
| Name_ ! 
NIAGARA THERAPY MFG. CORP., | I 
| Address__ ——— 1 
ADAMSVILLE, PA. 1 

| City__ 2 ee Zone State ewes 
"Medical Research data, descriptive literature available on request. Jj 
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Just pull gently... and new = 
Curity adhesive unwinds easily. and 
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EASY TO APPLY aie 
Won't tangle when you handle it, mak 
because new Curity adhesive has proper gran 


body. And it sticks and stays stuck... lege: 
until you take it off. N 


eRe “Th 


EASY T0 REMOVE 


Comes off clean, leaving no sticky 
mass. It’s kind to skin. You can’t put 
a less irritating adhesive 
on a patient. 


NEW Curity ADHESIVE 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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rWO HOSPITAL STAFFS 


the doctors feel there’s no com- 
mon medical philosophy. 


At the low-suit hospital, the 
executive committee runs things; 
and pull isn’t important. Though 
the high-suit hospital is primarily 
run by its administrator, cliques 
and important personages sway 
the course of events—and some 
things don’t get done at all. 


[he interviewers asked the 
doctors the following question: 
“When you get down to brass 
tacks, what man or group of men 
makes the decision about the 
granting and restricting of privi- 
leges?” 

Most frequent reply at A-1: 
“The executive committee.” At 
F-2: “Nobody.” More> 
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OF 


PARAGORTUL 


PREDNISOLONE, PARKE-DAVIS 


THREE TO FIVE TIMES THE ACTIVITY 
OF CORTISONE OR HYDROCORTISONE. 






supplied: PARACORT and PARACORTOL 
are available as S-mg. and 2.5-mg. 
scored tablets; botties of 30, 100, and 1,000. 
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welcome relief of spasm and pain is continuously re- 


: ast ported in functional G-I disorders, such as irritable, 


spastic colon syndrome; peptic ulcer; biliary dyskinesia; pylorospasm; and infant colic. 


sure 


relief can be expected... even in patients where other antispasmodics have failed.” 


a i : eC ' dual antispasmodic action is specific to the 
G-I tract. Spasm pain is relieved by direct 


relaxation of the smooth muscle and postganglionic parasympathetic nerve blockage. 


& a f p even in the presence of glaucoma‘... BENTYL does not 


increase intraocular tension, produce blurred vision, dry mouth or urinary retention, 


relief of g-1_ 
pasm&pain 
Bent 


20 mg. t.i.d. (dicyclomine) Hydrochloride 
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Ga. $9:124, 1961. 3. De- 
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69:532, 1953. 4. Choist, 
M., Goodstein, S., Ber- yHe wm. 8. MERRELL COMPANY 
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TWO HOSPITAL STAFFS 


Staff committees as well as 
the administrator apparently 
have considerable power and in- 
fluence at the first hospital. The 
doctors there don’t worry much 
about cliques. For instance, two- 
thirds of them are sure that per- 
sonal pull wouldn’t save an in- 
competent physician. 

On the other hand, the high- 
suit hospital’s administrator 
seems to be the most powerful 
person in the place. The doctors 
also cite nurses, the staff presi- 
dent, and cliques as influential. 
But there’s evidently little feeling 
of a dependable chain of com- 














Amusing... 
Amazing... 
Embarrassing .°. . 
No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 
Why not share the story with 
your colleagues? 
If it’s accepted for publication, 
you'll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 
Address: Anecdote Editor, MEp- 
ICAL Economics, Oradell, N. J. 








RELIEVES COUGH AND CONGESTION 
due to colds or allergies 


Benadry]® hydrochloride (diphenhydramine 


supplied: BENYLIN EXPECTORANT is available 
in 16-ounce and 1-gallon bottles. 
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TWO HOSPITAL STAFFS 


mand. Even the engineer and the 
cook are mentioned as powers 
to be reckoned with. 
Furthermore, 80 per cent of 
F-2’s doctors think that the right 
kind of personal pull would pre- 
vent a colleague’s having his 
privileges restricted, even for 


cause. 
Doctors at both hospitals be- 
lieve that incompetent men 


should have their privileges cur- 
tailed or revoked. They’re alike, 
too, in that they find it distaste- 
ful to report a colleague’s sub- 
standard work. But the A-1 men 
appear far more willing to stand 
up for their personal beliefs. The 
doctors at F-2 admit there’s a 
general laxness in their shop. But 
they don’t feel they can do much 
about it. 

Thus, there’s evidently a pow- 
er vacuum at F-2. And the Blum 
report suggests that the fault may 
lie in the hospital’s bylaws. 

It points out that the bylaws 
at the low-suit institution pro- 
vide for the executive committee 
to deliberate privately on de- 
cisions about a doctor’s rank and 

-privileges. The committee’s re- 
commendations are then put into 
effect without being aired in 
open staff meeting. Blum charac- 
terizes the committee members 
as “responsible and authoritar- 
ian.” More 
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pulse rate up? 


Serpasil slows heart rate in most 
cases of organic or functional 
tachycardia. 


You'll find it especially valuable 
in cardiac patients whose condi- 
tions are aggravated by heart 
speed-up. Through a unique 
heart-slowing action, independ- 
ent of its antihypertensive effect, 
Serpasil prolongs diastole and 
allows more time for the myocar- 
dium to rest. Blood flow and 
cardiac efficiency are thereby 
enhanced. 


What's more, you can prescribe 
Serpasil with confidence. Ther- 
apy with Serpasil is virtually free 
of the dangers (heart block and 
cardiac arrest) heretofore encoun- 
tered with heart-slowing drugs. 
Side effects are generally mild 
and can be overcome by adijust- 
ing dosage. 


DOSAGE FOR TACHYCARDIA 
Dose range is 0.1 to 0.5 mg. (two 
0.25-mg. tablets) per day conven- 
iently taken in a single dose. 
Rapid heart rate usually will be 
relieved within 1 to 2 weeks, at 
which time the daily dose should 
be reduced. Suppression of tachy- 
cardia often persists after ther- 
apy is stopped. 





slow it down with 


(reserpine CIBA 


> I B A SUMMIT, N.d 
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TWO HOSPITAL STAFFS 


At the high-suit hospital, the 
bylaws permit staff appointments 
and privileges to be debated in 
open staff meeting. Is this demo- 
cratic distribution of power a 
good idea? Richard Blum 
doesn’t think so. He believes it 
leaves too much room for “con- 
flict, factionalism, and the oper- 
ation of direct influence at- 
tempts.” 


In their work with records and 
their attendance at staff meet- 
ings, both hospitals apparently 
fall short of the ideals set forth 
by accrediting bodies. Neverthe- 
less, both are accredited by the 
Joint Commission on Accredita- 
tion of Hospitals. 


Even in A-1, says the report, 
the medical records committee 
seems to be a stepchild. The staff 
rates it as only fairly effective. 
(At F-2 the doctors find none of 
their committees effective.) And 
members of both records com- 
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TWO HOSPITAL STAFFS A a she 
eds 


mittees admit that no doctor is support, 
suspended for not keeping his 00... 

records up to date, though such aes ae | 
disciplinary action is theoreti- and throughout 
cally possible. 2 lectation 

Finally, the doctors questioned 
in both institutions take a dim 
view of their staff meetings. They 
stay away in droves, in spite of 
what the bylaws say. 

What do all the above findings 
add up to? Well, Psychologist 
Blum summarizes his impression 
of the two staffs as follows: 

“The medical staff at A-1... 
boasted harmonious relation- MNIATAB Ee" 
ships within itself and with other rte a 
hospital people. Apparently it vitamin-mineral combination 
performed well. It prided itself | each NATABEC Kapseal contains: 
Calcium carbonate 600 mg. | 
Ferrous sulfate ......... 150 mg. 
Vitamin D.. . .400 units (10-meg.) | 


Vitamin B, (thiamine) 

mononitrate 
Vitamin Bz (riboflavin). ....- 2 mg. 
Vitamin Bw (crystalline) «.. 2 mcg. 
Folic acid 
Synkamin® (vitamin K) 

(as the hydrochloride) .-.- - .0.5 mg. 
Rutin 10 mg. 
Nicotinamide 
AND A CHECK | Vitamin By (pyridoxine 

hydrochloride) 
Vitamin C (ascorbic acid) . . .50 mg. 
Vitamin A... .4,000 units (1.2 mg.) 
Intrinsic factor concentrate 5 mg. 


dosage: As a dietary supplement during 
pregnancy and throughout lactation, one 
or more Kapseals daily. Available in 
bottles of 100 and 1,000. 
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on its control of work quality, 
even though it rarely exerted 
discipline... 

“F-2 was characterized by 
open, widespread, and serious 
strife. It engaged in no disciplin- 
ary or effective regulatory activi- 
ties . . . The leaders elected re- 
flect the staff's own discourage- 
ment, responsiveness to self-in- 
terest, and inability to take ac- 
tion.” 

Doctors who’ve studied the re- 
port see nothing wrong with this 
thumbnail sketch of the con- 
trasting set-ups. Some point out 
that the study goes a long way 


Sebo 


| 


A TALE OF TWO HOSPITAL STAFFS 


“Tinger-itis 
Sigmagen 


toward explaining why certain 
hospitals are “good,” others 
“bad.” And why, even in suit- 
happy California, the doctors in 
a “bad” institution have more 
malpractice claims against them 
than the doctors in a “good” in- 
stitution. 

Of course, the really big ques- 
tion remains unanswered: Does 
the poor atmosphere of a bad 
hospital make the doctors less 
conscientious; or do the doctors 
make the hospital the way it is? 

Solve that one, and you can 
easily settle the classic heredity- 
vs.-environment argument. END 
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ITRICOF rR ON 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 








NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. oi I. 
° 
EATON LABORATORIES, NORWICH, NEW YORK 
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ch better he 


That’s the story. “Trophite’—the high potency combina- 
tion of B,. and B,—is so delicious that children actually 
beg for more. They keep on taking it week after week, 
month after month—for as long as is necessary. 

“Trophite’ is available as a delicious liquid and also in 
convenient tablet form. Each teaspoonful (5 cc.) or tablet 
supplies: 25 mcg. Bj, 10 mg. B). 


high potency combination of Bi2 & Bi 





Smith Kline & French Laboratories, Philadelphia 
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How 
Well-Managed 
Is Your 


Practice? 


2 


This self-test, the seventh of a series, will help you 
evaluate your handling of hard-to-collect accounts 


By Horace Cotton 


The secret of successful collecting can be expressed quite 
simply. There are just two parts to it: (1) Get cash for 
small charges; (2) after that, ask for the money politely, 
punctually, and persistently. 

“Sounds fine in principle,” you may say, “but there 
must be more to it than that. Collection losses are costing 
me 10 or 15 per cent of my earnings, and yet my billing 
procedures are just about what you recommend.” 

Well, I did check you out on routine billing procedures 
in a previous self-test. But successful collecting also re- 
quires special attention to nonroutine cases: the debtors 
who don’t respond to your regular monthly bills. What 
do you do about them? 

The following four questions are designed to bring out 











THE AUTHOR heads his own professional management firm, which has head- 
quarters in Southern Pines, N.C., and offices in major cities throughout that 
state. 




















HOW WELL-MANAGED IS YOUR PRACTICE ? 





this information. Check off your about just plain bills, without a | 
answers, then interpret them in breath of reproach for the prior 

the light of the commentary be- nonpayment. If you listen to me, ; 
low. You'll end up with a fresh you'll send three at most. 
slant on your collection effi- This isn’t the answer I usually 


ciency. 


1. How many bills do you 
send to a patient before doing 
something special about his de- 


get. In fact, doctors have given 
me all the answers listed above, 
plus some that aren’t listed. “We 
never stop sending regular state- 
ments if the patient hasn’t paid,” 


. > . 
aaeays one partnership told me. 
We s0cs5en00405400% 0 Raul Gece a a iia die 
inna ddendbiemn oO nd there are sul a lew - 
de A nee c tors who never send a bill. I’ve 
i -¢o¢c¢baeues oe.ewee Ohad one as a client. His collection 
Eight ........--+-.+5: (J ratio zoomed from 55 per cent 
WOM ccccctccccsosessn 0 


Canad 


to 75 per cent in three months, 
and it’s now respectably high in 





TALKING 









Tired of TALKING Reducing Diets? 


Save time ... reduce tedious repetition. 
Prescribe the Knox “‘Eat and Reduce” 
Booklets for your cardiac, hypertensive 
and obese patients. Color-coded diets 
of 1200, 1600 and 1800 calories are based 
on Food Exchanges’. . . eliminate calorie 
counting... promote accurate adjustment 
of caloric levels to the individual patient. 

















1. The Food Exchange Lists m 
ferred to are based on material i 
“Meal Planning with Exchan 

Lists’”’ prepared by Committees 

the American Diabetes Associ 

tion, Inc. and The American D 
tetic Association in cooperati 
with the Chronic Disease Prog 
Public Health Service, Departm 
of Health, Education and Wel 
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the eighties. Recently one of his _ best nor worst. Next most com- 





s patients told me: mon answer: “Put stickers on 
or “You've done this townaserv- bills.” Me, I say no stickers— 
me ice. He’s operated on half the especially not the crying kind 
, population, and for years we’ve that say “I have bills, too, you 
y had to go and beg for a bill in know.” And even more espe- 
_ order to collect our insurance!” cially, not the cute kind. You 
4, know—maybe a paper clip plus 
re 2. When you start doing the plea: “Clip me to a check, 
- something special about @ pa- won't you?” 
— what do Telephone follow-ups are fine 
J a ae 0 if your girl can do it well. But 
Write reminders on bills [] let me warn you that if she dis- 
pe Write special letters ....() likes calling patients about mon- 
mn Telephone the patient ...1 ey, she won't do it well. Success- 
at Commonest answer is “Write re- ful collecting by phone is some- 
. minders on bills.” That’s neither thing that takes quite a bit of 











Each brochure 
is packed 
with 14 


pages 
of kitchen- 
tested 


recipes plus 


aagt 
w orce-oF-FOORS cw 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department ME-38 
Johnstown, N. Y 


Please send me—_—dozen copies of the latest 
edition of the Knox Reducing Booklet based 
on Food Exchanges. 


Your name and address 


















































to Diabetic Patients? 


REPEATING 


Tired of REPEATING Dietary Advice 





HOW WELL-MANAGED IS YOUR PRACTICE ? 
training, unless your girl is that The cost per letter was 12¢. All us 
rarity, a natural-born conversa- _ these letters went to patients who = 
tionalist. had received three bills and who 
What's best, then? Yoursecre- hadn't responded to them in any 
tary is going to come after me_ way. 
with a meat axe when she reads How many special letters per 
the answer. Yes, it’s special let- patient? Not more than three or M 
ters. Individually typed, signed- four, as a rule. With too long a Si 
in-ink, letter-size letters mailed _ series, time runs out on you. And P§ 
in long windowless envelopes time is of the essence. Profes- us 
with your return address (but sional bills become worthless ul 
not your name) in the corner. faster than you think. Personally, - 
You want proof? Well, last I wouldn’t buy a doctor’s year- - 
year 100 physicians I know sent old accounts receivable for a C 
out 74,880 such letters and re- _ nickel on the dollar. she 
| ceived $176,716 in response. 
The yield per letter was $2.36. 3. What outside help do you ni 
} 





Gain time . . . decrease repetitious talk. 
Prescribe Knox Diabetic Diet Brochures. fe : . 

Based on nutritionally tested Food Ex- Re Pienenrey Rigel 
changes!, these diet Brochures demon- the American Diabetes Asso¢i 
strate variety is possible for the diabetic, 
eliminate calorie counting and promote 
accurate individual adjustment of 
calories to the need of the patient. 


1. The Food Exchange Lists mm 
ferred to are based on material 




















tion, Inc. and The American Di 
tetic Association in cooperati 
with the Chronic Disease Progr 
Public Health Service, Depart 
of Health, Education and Welfi 
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use in collecting overdue ac- 
counts? 


Collection agency ..... 0 
Local attorney ....... 0 
Small claims court ..... 0 
Doorbell-ringer ....... O 


No outside help ....... O 
Most frequent answer: “No out- 
side help.” This is often accom- 
panied by the notation: “Used to 
use X Collection Agency. Gave 
up because they made patients 
mad.” When I investigate such 
statements, I usually find that X 
Collection Agency made one or 
two ex-patients mad. 
I said “ex-patients,” did you 
notice? Those people in the col- 
















lector’s file aren’t your patients. 
They used to be. They may be 
again, once they have gotten 
straight with you. But right now 
they’re just people who owe you 
money. What’s more, they know 
it. That’s why they stay away 
from your office and go to other 
doctors when they need medical 
care. 

Here are three reasons why it’s 
wise to utilize outside collection 
aid after you’ve exhausted all 
reasonable office effort: 

First, you as a physician ex- 
pect to do some charity work; 
but you are the one to determine 


Each brochure contains 
16 pages of 

appetizing, kitchen- 
tested recipes. 


Johnstown, N. Y. 


Please send me 





Your name and address 





Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department me-39 


dozen copies of 
the Knox Diabetic Brochure describ- 
ing the use of Food Exchange Lists. 











who should get a free ride. When 
you don’t pursue a charge be- 
yond office effort, you're letting 
the free-loaders call their own 
plays. 

Second, lots of the folks who 
blandly ignore three bills and 
four letters can’t hold out any 
longer when an agency’s phone 
call shows that the delinquent 
debt is no longer a secret between 
them and you. These folks just 
didn’t think you meant it when 
you asked for the money. 

Third, the people who can pay 
doctors and won’t, and who 
won’t even say why, should at 


HOW WELL-MANAGED IS YOUR PRACTICE? 








least be so classified. Only by 
turning their records over to a 
third party can the proper label 
be put on them. 

Sending an account to a col- 
lector isn’t something to be done 
automatically, casually, or in a 
fit of temper. Go through the list 
of debtors when your secretary 
lays it before you. Check every 
name you think should go to the 
collector. Some you'll be doubt- 
ful about; don’t check them. But 
be sure they appear on the next 
list too; the interval may resolve 
your doubt. 

My advice on the choice of a 





Convalescent Diets? 


Ease the burden... 
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cut down on tiresome repeti 
tion. Offer “‘Meal Planning for the Sick and Con 
lescent.”” This new Knox Brochure presents the latest 
nutritional thinking on proteins, vitamins, and 
erals . . . suggests ways to stimulate appetite .. 
describes diets from clear liquid to full convalescem 
















Dy 


el 





collector? Use a local collection 
agency if you can. Ask ’em to 
show you the stuff they mail out. 
Back off if they won’t guarantee 
not to use any letter you object 
to. 

Have it clearly understood 
that you can pull your accounts 
back at any time without giving 
a reason and without paying any- 
thing for their return. Don’t pay 
any money in advance. Don't 
sign a contract. And favor the 
established firms that have 
proved they can do it and that 
have the honesty to ask the com- 
mission it’s worth. 









Now for a final question that 
puts all the foregoing in context: 


4. What collection efforts will 
take place in your office this 
month-end? 

All unpaid accounts will be 
TS fe iw 6 aa So [ 
Some will be billed, some 

GE ach ae aan ee 0 
Some will get bills, some 
will get letters, some 
will be turned over to 
a collector; but some- 
thing will be done 
about all of them, even 
if it’s only to write them 
St -saacewSaes 46.0 0 


If you checked the third box 


For the first time, a 
diet brochure offers 
detailed daily suggested 
menus for all types 

of convalescent diets, 
plus 14 pages of tested 
nourishing recipes. 


Johnstown, N.Y. 


cent”’ Booklet. 


Your name and address 








Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department me-40 


Please send me dozen copies of 
the new Knox “Sick and Convales- 

























HOW WELL-MANAGED IS YOUR PRACTICE? 


above, things are in good shape 
around your office. You’ve got a 
well-managed practice as far as 
collections are concerned. If you 


checked the first or second box 


—well, now you know why 


collection losses are larger 


you'd like. 


COTTON’S COLLECTION NORMS 


I suppose you'd like to know what I regard as acceptable 
collection ratios for different types of practice. Look for 

























Obstetrician 95% 
Pediatrician 95% 
Internist 93% 


Surgeon (any type) 92% 


General practitioner 90° l 


many hundreds of dollars. 
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yours below, with hints to match: 


“Pay as you grow” is the key. 


“Cash for small charges” is the 
clue. 


“Tell the patient what you're 
doing, why you're doing it, 
and what it costs.” 


“Settle the fee at the preoper- 
ative visit. People keep bar- 
gains better than they pay 
bills.” 


“Don’t let the family bill grow 
so big that Papa will be 
strapped if he pays it.” 


GIRL OUT SICK? 


This fouls up medical collections more often and more seri- 
ously than you might think. What to do about it? Ask around 
among your professional friends till you find one who will 
arrange for his girl to earn a few extra bucks doing your bill- 
ing that month. Missing that month-end mailing can cost you 
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Whenever a diagnostic “tool” can give you 
ome added advantage in better performance or 
vider usefulness — your own diagnostic skill is 
ded by more complete facts, and your time is 
ved through simpler, more convenient use. 
ach of these Sanborn instruments gives you just 
uch added advantages. 
B With the new Rappaport-Sprague Acoustic 
Stethoscope, sounds which are only faintly dis- 
ible or at the threshold of audibility with con- 
ntional stethoscopes become clearly audible, 
providing new assurance in auscultation. 
quipped with five chest pieces for sensing and 
ocalizing sounds of various pitch, and three sets 
bf ear pieces for proper fit, this new Stethoscope 
arly reflects the results of ten years of research 
ind investigation undertaken during its develop- 
nent 
In the Visette electrocardiograph, true porta- 
bility in a clinically accurate ECG is now a prac- 
Weal reality. By its brief case size and 18-pound 
tight, the Visette lets you take ’cardiography 
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Give your 
diagnostic skill 
the advantage of 
MODERN 


instrumentation 


Prices Delivered 
Continental USA 


to your patient —in his home, at the hospital, at 
an industrial plant clinic, wherever the need ex 
ists. Modern electronic components — a new, 


much lighter galvanometer— design innovations 
ranging from pushbutton grounding and double- 
check standardization signals to fully automatic 
stylus stabilization as leads are switched — make 
the Visette the most convenient ECG you (and 
your technician) can use. And this first (and still 
the only) 18-pound 'cardiograph is now being used 
by more than 3000 doctors, both here and abroad. 

For the benefits modern instrumentation can 
give you and your patients—by extending your 
diagnostic abilities and saving your time in day- 
to-day practice — ask your local Sanborn man for 
complete facts on these two unusual instruments. 
He will also be glad to tell you how you may use 
a Visette for 15 days in your own practice without 
cost or obligation, through the exclusive Sanborn 
“Try-Before-Buying” plan. Call or write him soon 
— or address Inquiry Director at the main office 
in Waltham, Mass. 
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By R. W. Tucker 


Although the average doctor’s 
income has doubled or tripled 
since 1940, he’s getting a smaller 
slice of the consumer’s dollar 
than he used to. Which indicates 
that the big increase in medical 
incomes has been achieved with- 
out undue strain on the public. 

These conclusions derive from 
a recent statistical study by U.S 
News & World Report. A few 
highlights: 

Eighteen years ago, physi- 
cians and dentists got $18.50 out 


of every $1,000 of consumer 
spending. Now they get only 
$16.20, the study indicates. 
Meanwhile, hospitals and 
health insurance have taken a 


much larger share. They ac- 
counted for $9.60 of each 


$1,000 of consumer spending in 
1940; now they account fot 
$17.30. About the only consum- 
er outlays that have shot up more 
sharply are for airline travel, 
radio and TV repairs, and bet- 


END 


ting on horse races. 
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25¢ Bottle of 48 tablets (114 grs. each). 
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1450 Broadway, New York 18, N. Y. 
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How 4 Doctors Arranged 
Their Own Call System 


Continued from 76 


But the most fervent endorse- 
ments of the call system come 
from the participants’ wives. 
Says Mrs. Hoprich: “I only wish 
they’d thought of it sooner.” 

At the end of the three-month 
trial run, the doctors held their 
check-up meeting. But it was 
hardly necessary. The only kink 
to be ironed out: Complaints of 
unavailability during week-end 
coverage periods had been 
brought against every one of 
them. 

Pinning down the exact cir- 
cumstances, they found that in 
each case the duty doctor had 
been in the delivery room or on 
a house call, out of reach only 
momentarily. Such situations 
were rare, however. So one-man 
coverage on week-ends has been 
accepted as a calculated risk. 

As the four-man call system 
completes its first year, the doc- 
tors say they’ve earned unex- 
pected dividends from it. Re- 
ports Dr. Osmundsen, for in- 
stance: 

“T now have a better relation- 
ship with my patients during 
regular office hours. I’m more 
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rested, I guess, and more effi- 
cient with problems that pile up.” 

Adds Dr. Ulicny: “We have 
learned to know one another’s 
patients, their allergies, and their 
family and economic problems. 
That makes it increasingly easy 
for the doctor on call to give 
better service to all patients.” 

And Dr. McConnor com- 
ments: “This system should lead 
to a longer and happier life and 
practice for all of us.” 

What’s more, the four physi- 
cians report that their individual 
practices have been growing at 
an unexpected rate under the 
new plan. The reason, as Dr. 
Hoprich sees it: 

“Our coverage system has de- 
veloped a feeling of camaraderie 
between participating phy -icians 
that’s immediately noticed by 
patients. They appreciate the 
warm and prompt service to 
which their regular physician 
refers them. They see that their 
health is our real concern, that 
there’s cooperation instead of 
rivalry among us.” 

He sums it up for all four of 
his colleagues: “I'd find it hard 
to go back to the uneasy, catch- 











as-catch-can scramble of yester- 
year. And I believe my patients 
would, too.” END 
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as the vaginal menstrual guard of choice... 


but also for professional use 


_ to retain vaginal and cervical medications 


after treatment and between office visits. 


to protect against seepage after cervical 
biopsy or cauterization. 
to absorb discharges or abnormal secretions. 


Three Absorbencies — Recucar, Super, JuNior— 


for varying requirements. 


Made of pure surgical absorbent cotton — readily 


available and economical. 
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Every year, every day, masses of in- res 
formation on new products cross the - 
physician’s desk relentlessly. It is in- P After Je 
formation he must have—to keep kind o 
abreast of current medicine. Yet, ome 
how to find the time to digest it and M | p d cts _—" 
still keep up with his appointments? ' 0 ro U i year. 
The answer to this problem is a new teLipvention, Treatre at This pul 
publication available after January ———Banized | 
Ist: New Medical Products—to bring self bet 
to the physician latest information —— cme’ to do, 
on new products. => . = ee 
Here is what a single page of this tie! ’ =a Ppening 
new publication brings you. ‘anions —?-. 
Each page of New Medical Products : — ew 
is devoted to a single new product— _ = , 
giving the following type of data on Sao tame 
that product: = 2734 

1. Photo of package / “maa = M, 

2. Indications ——__ y Eo ‘ 

3. Composition —_______ * 

4. Advantages —_____ — 

5. How supplied ——____ ; = 

6. Texts on package, __ = 

7. Dosage and administration___/ 

8. Clinical Evidence. 

9. Manufacturer 











10. References 
11, Contraindications 
and Precautions Actual size 82" x11” 
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After January Ist, you will receive a 
w kind of publication called New Medi- 
Products. It is designed to fill the 
ysician’s need to keep up with the 
mdreds of new drugs made available 
h year. 





This publication will be so efficiently 
anized that the physician can keep 
wself better informed than he is now 
le to do, without wading through vast 
antities of material. 

Opening pages of each issue will pre- 
t acompendium of every major disease 
own to medicine today. Beneath these 
dings will be listed each new product 


One Succinet Publication 


resented in a way to save you time 





that has been found useful in the treat- 
ment of that disease. This unique feature 
will enable the physician to make immedi- 
ate use of all medicine’s armamentarium. 
@ Here in one publication is all the in- 
formation that you need on new products, 
condensed and edited for you by experts 
..-along with other vital data not available 
from other sources. 

@ You don’t need to send the coupon 
below to receive your copy. But to make 
sure we have your name and address 
listed correctly, we suggest that you fill it 
out and return by mail to us at your earli- 
est convenience. 


NEW MEDICAL PRODUCTS... FREE TO DOCTORS 
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New MEDICAL PRODUCTS 
250 West 55th Street 
New York 19, New York 
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CITY... 


I would like to be on your list to receive, 
monthly, New Medical Products. The correct 
name and address is as follows: 
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PREFERRED by thousands of physicians since 


1927. A thoroughly organized and 
1p-to-date financial record system de- 





Can Medicine Enforce 
Free Choice? 
Continued from 87 


to act on membership applica- 
tions without comment, public 
or private, verbal or written, | 
doubt that any court would inter- 
fere. Coercion, however, is a ‘re- 
straint’ and is illegal.” 

The doctors who feel that 
their colleagues in Colorado and 
Kentucky may be out on a limb 
emphasize two significant facts: 

1. The A.M.A., which was 
once prosecuted under the Sher- 
man Anti-Trust Act, has omitted 
direct reference to free choice in 


signed specifically for the medical 

profession its latest revision of the Prin- 
GIVES FACTS for management — for tax ciples of Medical Ethics: 

returns. Professional and personal fig- 


ures kept separate. No bookkeeping 
AAD 


knowledge required — SIMPLE and 
EASY to use. 

FULLY DATED with month, date and day 
printed on each Daily Page. 

LOOSELEAF FORMS bound in dated, 
attractively embossed screw-post 
binder. Handsome 7-ring flat-opening 
binder also available to hold forms 
from “post-bound”’ editions. Return 
forms to original post-binder for safe 
accessible storage at end of year. 

PRICES: Regular Edition — one 36 line page 
a day, one volume, dated for calendar 


year 1959 — $7.75. Double Log 


2. The Association’s House 
of Delegates, while condemning 
the United Mine Workers’ atti- 
tude toward free choice, has 
carefully refrained from recom- 
mending disciplinary measures 
to enforce medicine’s views. 


They'd Jail "Em 
Despite such objections, doc- 
tors in some places have, as I've 
said, barred their nonconforming 






Edition — two facing pages of 36 ‘ 

nee ler endh daw, tore velunen, dated colleagues from medical society aids 
for calendar year 1959 — per set membership. In Colorado and 

$13.50. sever 


Order direct or write for complete informa- 
tion and Free Record Supplies Catalog. 


THE COLWELL COMPANY 


238 University Ave., Champaign, tll 





Kentucky, they’ve also pressed 








for legislation that would impose 
fines, imprisonment, and revoca- 











tion of doctors’ licenses on phy- 
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sicians who insist on working 
with plans that deny their bene- 
ficiaries free choice of physician. 

Public opposition—sparked 
mainly by labor—has obstructed 
passage of such laws. But exclu- 
sion from medical society mem- 
bership is another matter. The 
legality of this disciplinary meas- 
ure is now about to be tested in 
Colorado. And the outcome of 
that test is bound to have an ef- 
fect on medical practice through- 
out the U.S. 

Since you'll be reading a lot 
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CAN MEDICINE ENFORCE FREE CHOICE? 








about the case in the coming 
months, you'll want to have the 
basic facts well in mind. Here 
they are: 

For some years, Trinidad—a 
Colorado mining community of 
12,000—has been the scene of a 
bitter dispute between the United 
Mine Workers Welfare and Re- 
tirement Fund and six of the nine 
members of the Las Animas 
County Medical Society. a 
member on the Fund’s side o 
the argument is Dr. William D 
Broxon, a G.P. Though still a 








“That’s enough sedative.” 
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now... 

to eliminate 
severe 
anorectal 


inflammation... 


start with steroid therapy 


For severe anorectal inflammation Anusol is now also available as Anusol-HC 
... hemorrhoidal suppositories with hydrocortisone. 


Anusol-HC lets you start with steroid therapy . . . reduce and eliminate pain, 

heat, swelling, and hyperemia. With this simple two-stage program you can 

first check inflammatory symptoms safely, then keep patients comfortable : 
1. Start with 2 Anusol-HC Suppositories daily for 3 to 6 days. 


2. Maintain with regular Anusol Suppositories or Ungueni as required, 


Prescribe new Anusol-HC for safe and rapid control of harsh inflammation 


in hemorrhoids, proctitis and anal pruritus. 


nvU Anusol-HC £3 


hemorrhoidal suppositories with hydrocortisone 
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society member, he’s complain- 
ing about a recent state society 
ethics ruling that could have the 
effect of enforcing the free- 
choice principle. 

So he has asked the Denver 
District Court for an injunction 
against future enforcement of the 
ruling. The case is expected to 
go to trial in January; and its out- 
come may determine the fate of 
the free-choice principle as well 
as of the doctors concerned. 

But Dr. Broxon’s suit isn’t the 
whole Trinidad story. Two other 
doctors who also work with the 
U.M.W. Fund aren’t members of 


CAN MEDICINE ENFORCE FREE CHOICE? 





the local society. And Surgeon 
Stanley H. Biber and Internist 
Robert D. Carlson are suing the 
county society, as well as six of 
its members, for $150,000 in 
damages because they’ve been 
denied membership. 


The Basic Issue 

The Trinidad medical men 
who aren’t U.M.W. Fund parti- 
cipants charge that the Fund has 
arbitrarily dropped certain pri- 
vate practitioners from its rolls. 
And they claim that its insistence 
on consultations with “qualified” 
specialists has absolutely denied 
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Simplified, b.i.d. therapy for 24-hour defense again: 
angina pectoris associated with emotional or nervo 
tension. Each sustained-release tablet contains 10 mg 
METAMINE and 34 gr. butabarbital. 
Dosage: 1 tablet on arising, 1 before evening meal. Bot 
tles of 50 tablets. THOS. LEEMING& Co., INc., New York! 
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a single unique preparation, 
‘Trisulfaminic, can provide dramatic 
relief from congestion, and at the same 
time protect the patient from secondary 
bacterial invaders. Often within min- 
utes of the first dose, congestion begins 
to clear; the patient can breathe again. 


Trisulfaminic is particularly valuable 
for the “almost well” patient who is re- 
covering from influenza but is left with 
congested nasal and bronchial passages. 
And for patients with purulent rhinitis, 
sinusitis or tonsillitis, combination ther- 
apy with Trisulfaminic offers a most 
realistic approach to total treatment. 


, Through 
the action of Triaminic, nasal patency 


| 6 


| 


Each Tablet and each $ ml. teaspoonful of 


Suspension contains; 


Triaminic® 25 mg. 


(phenylpropanolamine HCI. 12.5 mg.; 


odes pheniramine maleate 6.25 mg.; 


pyrilamine maleate 6.25 mg.) 


Trisulfapyrimidines U.S.P. 


SMITH-DORSEY 


nasal and paranasal congestion 
and control secondary invaders 


risulfaminic 


TRIAMINIC PLUS TRIPLE SULFAS 


0.5 Gm, 


* @ division of The Wander Company 





is achieved rapidly and dramatically. 
Adequate ventilation helps eliminate 
mucus-harbored pathogens. And be- 
cause Trisulfaminic is administered 
orally, there is no problem of rebound 
congestion, no pathological change 
wrought in the nasal mucosa. 


Wide-Spect l Secondary bac- 
terial infections, which are always a 
threat in upper respiratory involve- 
ment, are forestalled by the wide-spec- 
trum effectiveness of triple sulfona- 
mides. This added antibacterial protec- 
tion makes Trisulfaminic highly useful 
in treating the debilitated patient who 
is prone to lingering or frequently 
recurring colds. 


tablets and 
suspension 


Dosage: Adults—2 to 4 tablets or 
teaspoonfuls initially, followed by 2 
tablets or teaspoonfuls every 4 to 6 
hours until the patient has been 
afebrile for 3 days. Children 8 to 12 


years—2 tablets or teaspoonfuls 


initially, followed by 1 tablet or 
teaspoonful every 6 hours. Younger 
children—dosage in proportion. 
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CAN MEDICINE ENFORCE FREE CHOICE? 


free choice of physician to Trini- 
dad miners and their families. 

The long controversy (now 
reaching its climax) has led to 
bitter charges of unnecessary 
surgery and questionable medi- 
cal practices. And there have 
been struggles between private 
practitioners and Fund doctors 
over places on the medical staff 
of Trinidad’s only hospital. 


In a Climate of ‘Fear’ 

As one local doctor puts it: 
“It’s a story of turmoil, public 
accusations, fear of reprisal, and 
just plain fear. Politics, religion, 


nationality, and everything pos- 
sible have been dragged in.” 

This, then, is the atmosphere 
in which Dr. Broxon’s suit on the 
free-choice issue goes to court. 
Since it may go to trial before the 
Biber-Carlson suit, the decision 
will probably have a direct bear- 
ing on the other action. So let’s 
take a look at the ethics ruling 
that Dr. Broxon is seeking to 
have set aside: 

The ruling, which was made 
official by the Colorado State 
Medical Society in May, 1957, 
declares unethical and subject to 
discipline “any Colorado physi- 
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cian who knowingly and willing- 
ly participates in, or aids and 
abets the operations of, a medical 
plan which denies its benefici- 
aries the right of free choice of 
physician . . .” 


‘Closed Panel’ Defined 

And it defines such a plan as 
one that “limits professional par- 
ticipation to a closed panel or 
list of designated physicians few- 
er than all the legally qualified 
ethical physicians of the com- 
munity...” 

Those are the two statements 
that can be applied to the 


U.M.W. Fund and to Dr. Brox- 


on, as the doctor points out in 
his complaint. 

But the ruling doesn’t stop 
there. It goes on to identify most 
of the exceptions to absolute free 
choice that have generally per- 
plexed doctors who've studied 
the subject. Thus, though the 
exceptions may not be directly 
involved in the Trinidad case, 
they’re worth pondering. For ex- 
ample: 

What about certain exceptions 
to the free-choice principle that 
seem legally unavoidable? Take 
Workmen’s Compensation laws, 





Vits iron may be maintained in solution over a greater are2 
of the gastrointestinal tract, thus permitting an optimal 


effects. 99 





physiological uptake... 99 
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of freedom from undesirable gastrointestinal 
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ity and provided a high factor of safety against fatal poisoning. 99 
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graduated dropper. CHEL-IRON PLUS TABLETS/3 tablets supply 72 mg. elemental 
iron plus Biz with intrinsic factor, folic acid, pyridoxine, other essential B vitamins, 
and C; bottles of 100. 


*Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, Apr. 5, 1958. 
tU.S. Pat. 2,575,611 
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which permit employers or their 
insurance carriers to designate a 
limited panel of physicians to 
treat employes. 

Well, the Colorado ruling says 
that physicians who accept such 
appointments are not violating 
the free-choice principle. Nor are 
doctors who accept employment 
in Federal, state, or local govern- 
ment hospitals and clinics. The 
reason: “The Colorado Medical 
Practices Act recognizes such 
employment.” 

The ruling also takes “cogni- 
zance of the geography, trans- 
portation facilities, availability 
of physicians, and other relevant 
factors that affect the ability of 
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patients to choose their physi- 
cians.” And it finds that even if 


a patient can’t directly choose his 
radiologist, pathologist, or anes- 
thesiologist, the free-choice prin- 
ciple “is not necessarily” vio- 
lated. 

“Free choice obtains,” it ex- 
plains, “if the patient has freely 
chosen his attending physician 
and has directed or permitted 
him to select for him the hospital 
or the specialist concerned.” And 
the same goes for other consult- 
ants. 

Other exceptions—some of 
them “borderline’’—are also dis- 
cussed. But what clearly emerges 
from the long ruling is that pro- 
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cence without depressing vital functions. Because of 
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areas of medicine. 
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grams like the U.M.W.’s are not 
acceptable. Thus, any physician 
who can be convicted of volun- 
tary association with them is 
“guilty of unethical and unpro- 
fessional conduct.” 

In his complaint, Dr. Broxon 
asks the court to declare the rul- 
ing “unlawful and unenforce- 
able.” He makes three main 


charges: 





His Objections 
1. He alleges that the ruling 
interferes illegally with the doc- 
tor’s freedom to practice medi- 
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complains Dr. Broxon, he'll be 
under a cloud in his patients’ 
eyes, and he’ll have trouble mak- 
ing hospital connections and ar- 
ranging specialist consultations. 
If he loses his medical society 
membership, his malpractice in- 
surance will cost more; he’ll be- 
come ineligible for board certifi- 
cation; and he'll have a hard time 
qualifying for refresher courses 
and other clinical sessions. As a 
result of all such deprivations, he 
believes he’ll be unable to prac- 
tice the best possible medicine. 
And he also anticipates a big 




































cine. If he’s declared unethical, drop in income. More 
“<_< support medical education! 
Mm Every practicing physician has heard the appeal of the 


medical schools for desperately needed financial support. 
The American Medical Education Foundation has an 
annual quota of $2,000,000 to be subscribed by 
practicing physicians. 

Considering direct gifts, contributions through their 
Alma Mater and Alumni Committees and through the 
American Medical Education Foundation, this 2 

million dollars has been greatly exceeded. 

But time flies — the need is immediate — so this is 
another appeal for your immediate contribution 

either through your Alumni Committee Secretary or 
direct to the American Medical Education Foundation. 
Do it TODAY! sl 
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a new potency for 
greater dosage flexibility 
in treating the Menopause 





new 
200 mg. MI 
0.4 mg 
ESTROG 
for prompt 
relief 
from 
SUPPLIED: Bottles of 60 tablets. - 
DOSAGE:One tablet t.i.d. in 21-day courses emotional 
with one week rest periods. ° 
Should be adjusted to individual requirements. and somatic 
ALSO AVAILABLE: Milprem- 400 (400 mg. . 
Miltown + 0.4 mg. Conjugated Estrogens, disturbances 


equine) in bottles of 60 tablets. 
Literature and samples on request 


® WALLACE LA BORATORIES, New Brunswick, N. J. 
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2. He further alleges that the 
ruling constitutes restraint of 
trade. So it’s against the law. 
Says the doctor’s complaint: “It 
tends to destroy the economic 
competition in the practice of 
medicine within the state.” 

3. Finally, he alleges, it’s a- 
gainst public interest. Reason: 
“It prevents the dispensing of 
competent medical and hospital 
services in the most effective and 
efficient manner; it lowers the 
quality of medical services; and 
it enhances the cost and price of 
medical and hospital services.” 

So Dr. Broxon and Colorado’s 
state medical society are meeting 
the free-choice issue head on. If 
the court finds for the doctor and 
declares the free-choice principle 
unenforceable, the decision may 


ight There 


CAN MEDICINE ENFORCE FREE CHOICE? 





raise new and perhaps embar- 
rassing questions about organ- 
ized medicine’s right to control 
its members. 

On the other hand, if the court 
upholds the ethics ruling, all Col- 
orado doctors will either have to 
break completely with the 
U.M.W. Fund or face medical 
society discipline. What's even 
more important, doctors in other 
states would be encouraged to 
press for similar measures of 
control over their colleagues in 
closed-panel practice. 

No wonder that as the Colo- 
rado case goes to trial, it’s being 
watched with great interest by 
the nation’s physicians. Its out- 
come could have a powerful in- 
fluence on the future pattern of 
medical practice. END 


One morning when I was in medical school, a classmate was 
dozing in his chair behind other students. Suddenly the pro- 
fessor asked him: “Mr. Johnson, where is the primary lesion 


of syphilis?” 


Johnson, nudged by his colleagues, woke with a start and 
thought it was roll-call. “Here sir!” he answered. 


——-GORDON M. MEADE, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 


pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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Vitika 


Mrs. H. T., a 30-year-old house- 
wife, bore her first child at 26 
years of age. After the delivery— 
and now for full four years—she 
has been unable to shed the 
excess pounds gained during 
pregnancy. Complete amenorrhea 
persisted for a year after birth, 
followed by only gradual return 
to more normal menses. Despite 
a seemingly healthy appearance, 
Mrs. H. T. suffers from exhaus- 
tion. Her memory is poor; she is 
not alert. Since the baby's birth, 
she has not regained her com 
plete strength. “I feel cold all the 
time,” she complains. “My skin 
and hair are dry.” 


PBI is 2.0 mcg.%; BMR_ -33; 
cholesterol 385 mg.%; EKG of 
reduced amplitude. 


Based on history and findings, a 
diagnosis of hypothyroidism is 
made and thyroid substitution (3 
gr. Proloid daily) prescribed, 
Within 4 months, her PBI rose 
to 5.4 mcg.%; cholesterol fell to 
242; EKG returned to normal. 
In view of the favorable results, 
therapy is continued indefinitely. 





pattern of SUBCLINICAL 
HYPOTHYROIDISM 


Highly purified natural thyroid extract, PROLoID provides all the 
fractions of thyroid secretion to normalize every facet of thyroid 
function. 

Double assay—chemical and biological—assures a predictable clin- 
ical response for safe, effective long-term therapy. 


Proto is available in 5 tablet sizes: 4, Y%, 1, 1% and 5 grain 
tablets—and Proloid Powder for compounding. 


PROLOID 


the total thyroid complex 
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What Savings and Loan 
Associations Offer You 
Continued from 82 


much, and whether the dividend 
compares favorably with the go- 
ing rate of return on other fixed- 
income investments. 

Most of the associations that 
pay 4 per cent or more are 
located in the Far West. Reason: 
There’s a greater demand for 
new housing there, so mortgage 
rates are higher; and state laws 
often permit a higher rate of re- 
turn on accounts than you'd find 
in the East. 

Suppose you've located an as- 
sociation that pays good divi- 
dends but isn’t insured. In such 
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an event, you'd better get an idea 
how the association operates, 
perhaps with the aid of a Better 
Business Bureau. 

You may find that a given 
association pays higher divi- 
dends because it’s charging 
home builders higher interest 
rates than those of its competi- 
tors. Or else it may actually be 
taking unwarranted risks with 
investors’ money. In either such 
case, you may want to look else- 
where. None the less, financial 
experts say quite a few of the 
higher-paying organizations are 
safe bets. 

But weigh one other factor if 
you're trying to decide between 
an association in your area that 
pays 342 or 4 per cent and one 
in another area that pays, say, 5. 
Savings and loan associations 
are essentially local organiza- 
tions run by local men. Some 
doctors feel that local invest- 
ments are almost always prefer- 
able, since they’re likely to pay 
off in goodwill. 


3. How old is the association? 


A fairly new institution may 
or may not be perfectly safe. But 
when a savings and loan associa- 
tion has been in business for 
several decades, that’s one sign 
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MORE EFFICIENT THAN 
PREDNI-STEROIDS ALONE 


ATARAXOID 


prednisolone-hydroxyzine 


IN ASTHMA, ARTHRITIS-RHEUMATISM, DERMATOSES 


Potentiates steroid action, often permitting lower 


doses.'* 


Effective control of tension-induced exacerbations 
through the muscle-relaxant and calming effects of 
hydroxyzine.* 


Minimal gastric reactions through unique anti- 


secretory activity of hydroxyzine.’ 


SUPPLIED: 1. 
Atare id SZ scored green tablets, 5.0 2. Wa 


mg. prednisolone and 10 mg. hydroxyzine 


n, T. G., and Cazort, A. G.: Clin. 
158 





er, P, J.: J. M, Soc. New Jersey 


vidual Case Reports to Medical 


hydrochloride 30 3 

hydroc ride, bottles of 30 and 100. eee Se Besos 
Maraxeid 25 scored blue tablets, 2.5 4. Hutcheon, D. E., et al.: Paper presented 
mg. prednisolone and 10 mg. hydroxyzine N —_. 10 Ay erty 4g rap.. 
hydrochloride, bottles of 30 and 100. 8. Sts To be published 





Mara. ld £2 scored orchid tablets, 1.0 6 
mg. prednisolone and 10 mg. hydroxyzine 
hydrochloride, bottles of 100. 
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City, N.J., Ann 
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owt ‘ ATARAXOID produced “excellent or good 
response” in 97.1 per cent of 34 


patients with various allergies, as compared 
to 66.7 per cent of a similar series of 
33 patients treated with prednisolone.‘ 


PFIZER LABORATORIES 
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you can probably invest in it 
safely. It’s especially important 
to check the age of an uninsured 
association. 

If it’s been in business a long 
time, its management may be 
justified in asserting that there’s 
no need for the association to 
have Federal insurance. 


4. Who manages it? 


If you consider investing in an 
institution several states away, 
a look at its board of directors 
probably won’t be of much help 
to you. But if you’re thinking of 
one in your own community or 


SAVINGS AND LOAN ASSOCIATIONS 


county, you probably either 
know or can easily check on its 
board members. Are they experi- 
enced men? Would you be will- 
ing to deal with them in other 
fields? Have they made successes 
of their personal businesses? 


5. How much money does it 
have in reserve? 


Take a quick look at the asso- 
ciation’s financial statements for 
the past few years. What per- 
centage of its holdings is listed 
under the heading “surplus and 
reserves”? The goal of all asso- 
ciations is to build their reserves 





HAHNEMANN MEDICAL COLLEGE AND HOSPITAL 
of Philadelphia 


presents 


A MAJOR SYMPOSIUM 


ON 


HYPERTENSION 


by fifty internationally known authorities 


DECEMBER 8-12, 1958 


Reservations and further information may be obtained 
by writing to Dr. James Donaldson, Symposium on 
Hypertension, Hahnemann Medical College, 235 North 





Fifteenth St., Phila. 2, Pa. 
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Miltrate 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 


= 





prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
m 7 
MILTOWN’ —— PETN 
The original meprobamate, ? pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.” 

The addition of Miltown to PETN, as in Miltrate,“...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.’’* 


itrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


pplied: Bottles of 50 tablets. 
ch tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 
Dosage should be individualized. For el ; 
1. Friedlander, H. S.: The role of atarazics in cardio‘ogy. Am. J. Card. 1:395, Murch 1958 
2. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dee. 1957. 


(iif WALLACE LABORATORIES, New Brunswick, N.J. se 
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RTHRITIS 


volves both muscles and joints 


iEPROLONE 


THE FIRST MEPROBAMATE-PREDNISOLONE THERAPY 


lieves both painful muscle spasm 
nd disabling joint inflammation 


PROLONE is the first antirheumatic-antiarthritic designed to relieve simultane- 
sly painful muscle spasm, joint inflammation and swelling, physical distress . . . 
help prevent disability and accelerate return of normal function. 


PPLIED: Multiple Compressed Tablets: MEPROLONE-1—1.0 mg. prednisolone, 200 mg. mepro- 
mate and 200 mg. dried aluminum hydroxide gel (bottles of 100). MEPROLONE-2—provides 2.0 mg. 
Mnisolone in the same formula as MEPROLONE-1 (bottles of 100). 


prolone is a trademark of Merck & Co., Inc 


90 MERCK SHARP & DOHME bivision of MERCK & CO., Inc., Philadelphia 1, Pa. 
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to 10 or 12 per cent of their total 
assets. 

As of July, 1958, the national 
average held in reserve was 7.1 
per cent of the average assets. 
If your association’s percentage 
figure doesn’t at least approach 
the national average, something 
may be wrong with its financial 
set-up. 


6. Are its assets fairly liquid? 


In other words, could it with- 
stand a heavy run on its ac- 


counts? With an insured associa- 
tion, this test isn’t terribly im- 
portant. 









Pp lacidylr nudges your patient to sleep 


NONBARBITUATE (ETHCHLORVYNOL, ABBOTT) **** * 


SAVINGS AND LOAN ASSOCIATIONS 





With an uninsured one, you 
can check its statement of condi- 


tion and apply this rule of thumb: 
Its cash and its holdings of U.S. 
Government obligations added 
together should equal from 10 to 
15 per cent of its accounts. 

You won't have much trouble 
finding an association that pays a 
good return on your money. But 
it’s a bit harder to check on the 
safety of your chosen company. 
The one you pick should score 
well on at least four or five of 
the above questions. If a given 
association can’t, there are 
others around that can. END 
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it with TRIAMINIC, the oral nasal decongestant 
ie 

y. * in nasal and paranasal congestion 

e ® in sinusitis 

of * in postnasal drip 
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m * in allergic reactions of the upper respiratory tract 
D 


safer and more effective than topical medication 





* reaches all respiratory membranes systemically 
* avoids “nose drop addiction” 
@ presents no problem of rebound congestion 


f provides longe1 lasting relief 


Relief with Triaminic is 
prompt and prolonged 
because of this special 
timed -release action... 
beneficial effect starts in 
minutes, lasts for hours 
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Each TRIAMINIC Tablet provides 
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One-half of this formula is in the outer 
r, the other half is in the core 

Dosage: Onc tablet in the morning, mid 

alternoon and in the evening, if needed. 


Pr | >. . ” 
l riaminic 
c 
Also available: For the occasional patient who requires only half dosage: timed-release 
Triaminic Juvecers. Each Juvelet is equivalent to 4% of a Triaminic Tablet. 


For those patients who prefer liquid medication: Trtammnic Syrup. Each 5 ml. tsp. of 
this palatable syrup is equivalent ta 4 of a Triaminic Tablet. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 
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a vital measure of protection 
against the “little strokes” 


Products of 
Original 





Look out for the “little strokes” from cap- 
illary fragility: disturbances of vision are 
typical episodes. To support capillary re- 
sistance and repair, Hesper-C combines 
hesperidin complex and ascorbic acid— 
capillary-protective factors acting syner- 
gistically to minimize the risk of additional 
cerebral damage.* 22/58 


Hesper- * 


THE CAPILLARY-PROTECTIVE FACTORS 


*Gale, E. T., and Thewlis, M. W.: Geriatrics 8:80, 1953 


Research i THE NATIONAL DRUG COMPANY, Philadelphia 44, Pa. 
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HE IDEAL ANTIBIOTIC AND ANTI-INFLAMMATORY COMBINATION FOR INFLAMMATORY AND/OR INFECTIOUS DERMATOSES 


EO-MAGNACORT 


omycin and hydrocortamate TOPICAL OINTMENT 


heextraordinary water-soluble dermatologic corticoid, MAGNACORT, 
mbined with the outstanding topical antibiotic, neomycin, for 
perior control of inflammatory and/or infectious dermatoses.'+ 
provement or complete cure noted in 88% of a series, including 
any skin disorders notoriously difficult to treat.’ 

PPLIED: In 1/6-oz. and 1/2-oz. tubes, 0.5% neomycin sulfate and 0.5% hydro- 
tamate hydrochloride. 


maitadie: MAGNACORT® topical Oistmest: tn 1/6-02. ang 1/2-02. tudes, 0.8% hydrocortamate hydrochloride. 


1. Howell, C. M.. Jr.: Am 
Pract. & Digest Treat 
8: 1928, 1957 

2. Frank, L.: A.MLA, Arch 
Dermat. 75:876, 1957 

8. Welsh, A. L. Internat 
Rec, Med, 169:775, 1956 

4. Robinson, H. M., Jr., et 
al.: Antibiotic Med. 3:46! 
1956. 

6. Janssens, J.: Le Scalpel 
111:69, 1958. 

6. Bereston, E. S.: Clinical 
Review 1:13, 1958, 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., inc 
Brooklyn 6, New York 
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Memo 


From the Editors 


Coming in December 

Medicine’s fee-for-service system 
is under new attack. Fee gouging, 
fee splitting, and other such abuses 
are said to be “mere symptoms of 
a more profound and infinitely 


more offensive _affliction—the 


jungle-type medical economics per- 
petuated by organized medicine.” 
Who says so? A science writer 


named Richard Carter, in a new 
book entitled “The Doctor Busi- 
ness.” You'll find the highlights of 
what he has to say on the subject 
reported in MEDICAL ECONOMICS 
next month. 

And along with this report on 
what’s wrong with doctors’ fees, 
you'll find two other articles to 
help you make sure that your own 
fees are right. Look for the two 
climactic articles in Horace Cot- 
ton’s series “How Well-Managed 
Is Your Practice?” 

Three articles on just one timely 
topic aren’t uncommon in MEDI- 
CAL ECONOMICS. They bring you 
different viewpoints and detailed 
help in rapid-fire fashion whenever 
the subject warrants it. Here are 


some subjects that get this one- 
two-three coverage next month 
and thereafter: 

MALPRACTICE: Did you know 
that suit-prone patients have seven- 
teen recognizable characteristics? 
One forthcoming article ticks them 
off for your benefit. Another article 
blueprints your best course of ac 
tion if any such patient ever claims 
malpractice. Still another article 
describes one medical community's 
promising new plan for putting a 
stop to unjust malpractice suits be- 
fore they even have a chance to get 
started. 

COLLECTIONS: In the wake o 
the 1958 recession, physicians saj 
they‘re still having trouble with 
delinquent accounts. Three forth- 
coming articles offer them moré 
down-to-earth help than anythin 
published previously this year. 
three include an expert’s series of 
collection letters that have proved 
to be result-getters. 

PARTNERSHIPS: What make 
most of them succeed? W 
makes some of them fail? What ¢ 
successful partners have to 
about the division of earnings, 
handling of partnership expen: 
the planning for one partner’s 
tirement? MEDICAL ECONOMICS I 
just completed a revealing 
study of 500 two- and three- 
medical partnerships. You'll 
the results in a series of articles t 
ginning next month. 
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